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WORLD MENTAL HEALTH 
YEAR 1960 


This year of international activity in the field 
of mental health has been inaugurated by the 
World Federation of Mental Health with the 
co-operation of many governmental and non- 
governmental agencies. 

Tt is designed to emphasize not only achieve- 
ments in improving the conditions of treating 
the mentally ill, but also advances in techniques 
of prevention and rehabilitation. The different 
individual (national) programmes have now 
reached a point at which they take on a wider 
common significance. WMHY, in the words 
of Prof. Paul Savidon (President, WFMH), 
by providing a framework for the exchange of 
ideas and experiments, by stimulating enquiry 
and action, has made possible a great broaden- 
ing of the value and area of applicability of 
every worker’s efforts. 

Nowhere is the challenge greater than on 
the continent of Africa, and this special issue 
of Medical Proceedings marks WMHY by pre- 
senting several distinguished contributions 
from the subcontinent which ably review the 
current position and articulately formulate 
many of the problems we face. 

At the more local level, the South African 
National Council for Mental Health has in 
view a programme to integrate mental health 
with public health at every level. This in- 
cludes the teaching of human relations in 
training courses for health personnel; a report 
on the treatment facilities for mental sickness; 
a scheme to expedite the training of mental 


WERELD-GEESTESGESONDHEIDSJAAR 
1960 


Hierdie jaar van internasionale aktiwiteit op 
die gebied van geestesgesondheid is deur die 
Wéreldfederasie insake Geestesgesondheid met 
die samewerking van talle staats- en nie-staats- 
agentskappe van stapel gestuur. 

Die doel daarvan is om klem te laat val nie 
alleen op die prestasies wat behaal is op die 
gebied van verbeterde behandelingstoestande 
vir geesteskrankes nie, maar ook op die vorde- 
ring wat met voorkomings- en rehabilitasie- 
tegnieke gemaak is. Die verskillende indivi- 
duele (nasionale) programme het nou ’n 
stadium bereik waar hulle ’n breér gemeen- 
skaplike betekenis verkry. Die Wéreld-geestes- 
gesondheidsjaar, om die woorde van prof. Paul 
Savidon, president van die Wéreldfederasie 
insake Geestesgesondheid, aan te haal, het dit 
moontlik gemaak om die waarde en aanpas- 
singsgebied van iedere werker se pogings aan- 
sienlik uit te brei deur ’n raamwerk vir 
gedagtewisseling en proefnemings beskikbaar 
te stel, en deur navorsing en optrede aan te 
moedig. 

Nérens is die uitdaging groter as op die vasteland 
van Afrika nie, en met hierdie spesiale uitgawe van 
Mediese Bydraes vier ons Wéreld-geestesgesondheids- 
jaar deur die publikasie van etlike gedistingeerde 
bydraes uit verskillende dele van Afrika. Hierdie 
referate verstrek nie alleen ’n baie hekwame oorsig 
van die huidige posisie nie, maar stel die probleme 
waarvoor ons vandag te staan gekom het ook baie 
duidelik. 

Nader tuis het die Suid-Afrikaanse Nasionale 
Raad vir Geestesgesondheid ’n plan opgestel vir die 
integrasie van geestesgesondheid en volksgesondheid 
op iedere peil. Dit maak onder meer voorsiening 
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health nurses, psychiatrists and psychologists; 
studies of psychiatric problems in general hos- 
pitals, of families with physically and mentally 
handicapped children, and of student mental 
health; the preparation of a handbook on 
human relations for the use of student mem- 
bers of health teams and others; a review of 
audio-visual resources for mental health educa- 
tion and a study of existing gaps in mental 
health services. 

WMHY, which is now well on its way, will 
extend up to the Sixth International Congress 
on Mental Health to be held in Paris in 
August-September next year, when the first 
phase will reach its climax and so prepare the 
way for the 10-year plan which the sponsors 
have in view for world co-operation in the 
field of mental health. 
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vir die beklemtoning van die onderwerp van mens- 
like verhoudinge in die opleidingskursusse vir 
gesondheidspersoneel; ’n verslag oor die behande- 
lingsfasiliteite vir geesteskrankes; ’n skema vir die 
bespoediging van die opleiding van geestesgesond- 
heidsverpleegsters, psigiaters en psigoloé; die 
studering van psigiatriese probleme in algemene 
hospitale, van families met fisies- en geestesswakke 
kinders, en van geestesgesondheid onder studente; 
die voorbereiding van ’n handleiding in verband met 
menslike betrekkinge vir gebruik deur studentlede 
van gesondheidspanne en’ andere; ’n oorsig van die 
gehoor-visuele hulpbronne vir geestesgesondheids- 
opvoeding, en ’n studie van die huidige leemtes in 
ons geestesgesondheidsdienste. 

Die Weéreld-geestesgesondheidsjaar, wat tans reeds 
goed op pad is, duur voort tot die Sesde Internasio- 
nale Kongres insake CGeestesgesondheid wat in 
Augustus-September van aanstaande jaar in Parys 
gehou word. By hierdie geleentheid bereik die eerste 
fase sy klimaks, en stel die weg dan oop vir die 
10-jaar-plan vir wéreldsamewerking op die gebied 
van geestesgesondheid wat die borge in gedagte het. 


AN INTERNATIONAL APPROACH TO MENTAL HEALTH WORK 


H. Moross, M.B., B.S., D.P.H.* 
Tara Hospital, Johannesburg 


The care of the individual patient has _his- 
torically been the traditional concern of psy- 
chiatry. In its second report the WHO Ex- 
pert Committee on Mental Health stated that 
it considers it ‘equally incumbent on psychia- 
trists to recognize their responsibility to public 
health practice, and that ‘the public health 
worker needs the support of the psychiatrist 

. in handling those problems which are 
beyond his competence. The same report 
states that comparatively few psychiatrists 
“have shown interest in the opportunity for 
preventive mental health work which the 
public health services present.’ 

There were, however, pioneering efforts to 
view mental illness in the wider setting of 
the community. Pinel, Rush and Esquirol 
were among the workers in this field. The 
comparison of frequency of insanity in families 
of hospital patients and in the relatives of 
healthy individuals was made by Kraepelin late 
in the 19th century. Later he carried out com- 
parative studies on the psychopathology of 
Europeans on the one hand and Central 
Americans and Indonesians on the other. Re- 
search in this field was continued by some 
members of his school, mainly from the stand- 
point of the etiological significance of genetic 
factors. At this time work along these lines 


* Medical Superintendent, Tara Hospital, Johannes- 
burg, and Member of the Executive Board of the 
World Federation for Mental Health. 


was also being done in the English-speaking 
countries and in Scandinavia. From the genetic 
aspect interest spread to the environmental 
factors of etiology. 


THE MULTI-FACTORAL NATURE OF ETIOLOGY 
IN PSYCHIATRY 


At present no one concept of the cause of 
mental disease is accepted as all-embracing. 
Never before have so many different methods 
and ideas been applied in different parts of 
the world in the service of mental health. 
They are working concomitantly but to a great 
extent independently of each other. There 
are 4 major schools of thought: 

1. Organic. 

2. Psychodynamic. 


3. Experimental psychological. 
4. Psychosocial. 


Each approach has divisions and some sub- 
divisions. For example, the organic view in- 
cludes genetics, embryology, histology, neuro- 
physiology, pathology, pharmacology, endocrin- 
ology and biochemistry. 

In biochemistry alone, in the last 10 years 
new tools have been evolved, such as chroma- 
tography, radio-active isotopes, advanced elec- 
tronic instruments in relation to  electro- 
physiology, and nutrition. 

Each of the 4 major approaches has de- 
veloped a characteristic and body 


of opinion, to the extent that procedures and 
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language are so different among the 4 groups 
that a communication barrier hinders investi- 
gation beyond the borders of each group and 
impedes etiological and epidemiological re- 
search. 

Large bodies of information have been built 
up in all branches of medicine and in related 
non-medical territories as a result of chal- 
lenging problems which necessitate a division 
of labour in the form of specialization, with 
its unfavourable consequences of isolation 
from related areas of knowledge and _ re- 
stricted approach. 
is this more evident than in the diverse in- 
dependent approaches to mental disease. The 
observations, data and conclusions covering the 
diverse approaches are scattered in a number 
of different journals in different countries. 
There is a great need for all this information 
to be brought together, for a totality of plan- 
ning, interpretation and linking of concepts. 
Each of these branches must know the lan- 
guage, methods, concepts and content of the 
other if there is to be meaningful relatedness 
in this complex constellation of influences. 
This can be achieved only through the mutual 
exchange of information and cross-fertilization 
of concepts through a multi-specialized inter- 
national approach. 

There is need for more rapprochement be- 
tween those concerned with the biological pro- 
cess of behaviour and those attempting to 
deal with mental and behaviour disorders, and 
more attempt at translation of terms which 
might be of more general significance for the 
biologist and the dynamic psychologist alike, 
if progress is to be made.° 

Furthermore, the lack of a common classifi- 
cation of mental disorder has repeatedly de- 
feated attempts at comparing _ psychiatric 
observations and the results of treatment 
undertaken in various countries and even in 
various centres in the same country. 


ETIOLOGICAL INTERDEPENDENCE 


We have the beginnings of knowledge in 
various newer developments. Physiological 
studies of stress show that there is organic, 
metabolic and hormonal participation in all 
life reactions. Kalman’s studies on identical 
twins and schizophrenia are evidence that all 
human beings have a unique hereditary endow- 
ment, each with special liabilities and 
strengths. 

Psychosocial influences are seen as relating 
to the effect on the organic, metabolic and 
hormonal determinants in uniquely different 
individuals living in a particular cultural 
setting. 
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THE ROLE OF CULTURE AND SOCIAL 
ENVIRONMENT 


International mental health work recognizes 
the influence of culture and social environment 
upon the growth and variations in psycho- 
pathological states. 

The concept of culture can be seen as the 
sum total of the socially produced conditions 
in which human beings grow up and live. 
Common attitudes towards health and illness, 
child-rearing practices, taboos, religious values 
and ethics are regulated by the transmission 
of ideas historically derived from the common 
currency of custom. Human behaviour is to 
a large extent determined by these conditions; 
hence any change in them may engender adap- 
tation problems which can conceivably lead 
to psychological stress with resultant mental 
ill health manifesting a neurosis, psychosis, 
psychosomatic disorders or deviations of social 
behaviour. 

The literature and problems on the relation- 
ship between social anthropology and psy- 
chiatry with special reference to studies 
specially done on mental illness have been re- 
viewed in 3 articles. *"° These 3 authors con- 
clude that knowledge of comparative psycho- 
pathology is most inadequate. 

How mental health problems arise from cul- 
tural change is still far from being understood. 
One of the most outstanding examples of what 
internationally conducted research can contri- 
bute to our knowledge of the influences of 
social and cultural change on the mental health 
of future generations is Bowlby’s WHO Mono- 
graph, Maternal Care and Mental Health. This 
study on the dangers of mother-child separa- 
tion was the starting point for many studies of 
the same problem. It was highlighted at the 
Conference on the Child in Hospital which 
WHO held in Stockholm in 1954. 

This work was also used in studies on psy- 
chological factors in the etiology of kwashi- 
orkor by Geber and Dean under WHO spon- 
sorship. In addition, it has made a significant 
pri lee to the understanding of the cycle 
of events which flows from cultural change via 
family disruption and mother-child separation, 
to mental disorder.’ 

A most important contribution to the assess- 
ment of cultural factors was made by a WHO 
Study Group during the period 1953-1956 
when the overall picture of child development 
was examined. The Group included amongst 
its members representatives of various research 
orientations, from brain physiology to psycho- 
analysis and social anthropology. 

The international approach offers a wide 
range of mental health research opportunities 
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for the comparison of etiological possibilities. 
Regional or national culture patterns and value 
systems can be compared; and geographic 
areas studied as to social, economic and 
climatic differences. 

Carstairs* has shown that problems are posed 
by varying concepts of normality and abnor- 
mality in different ethnic groups, and psy- 
chiatrists of alien cultures have difficulty in 
understanding fully the motivations and be- 
haviour patterns of primitive patients. Basic 
understanding of alien cultures has given rise 
to many misconceptions of the prevalence or 
rarity of mental illness in primitive ethnic 
groups. 

On our own African continent, e.g. with its 
great variety of cultures, Tigani el Mahi" of 
the Sudan states: 

‘Psychiatry is inseparable from the community, 
and it must follow it as a shadow. Cultural institu- 
tions are a spearhead and the exponent of psychiatry 
itself, so that we must begin our psychiatric under- 
standing by the study of the institutions. We find 
in many of the institutions in Africa definite health 
values which are interlinked and inter-related to such 
a degree that even the psychologists have begun to 
believe in the fundamental unity of institutions 
themselves—that even magic and superstition have 
health values ++ even polygamy has definite value 
in our country. 

He reports, e.g. that studies on polygamy 
indicate that it occurs in communities where 
there is a high mortality rate in children, 
where there is sterility, or where there is a 
preponderance of females and a dearth of 
males. This institution has therefore a public 
health side; it is utilitarian rather than hedo- 
nistic. If polygamy were dropped in certain 
parts of Africa the whole race in those areas 
would become extinct as a result of the high 
mortality rate in children. Maternal and child 
health is therefore the best approach to poly- 
gamy. Legislation alone is not the answer. 

From the international point of view it is 
important for us to learn this sort of fact, 
because we have illustrations in other countries 
of problems with which legislation does not 
deal effectively. There must be growth and 
change among people; conditions must be 
changed accordingly; then the thinking and 
feeling can be changed and then effective legis- 
lation can be used. 

Psychosocial studies show that the African 
native’s attitude to life is different from that 
of the European. The African is conditioned 
throughout his life cycle in a different cul- 
tural environment. .Smartt’ writes: 

“These factors must account for many of the 
anomalies in the African personality and, also, for 
many of the differences in the symptomatology of 
the various disorders in Africans, compared with 
mental disorders in Europeans. This applies parti- 
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cularly to the paranoid psychoses and the paranoid 
form of schizophrenia.’ 

In the same article he refers to the influence 
of magic and primitive myths on the African 
native’s thinking. He writes: 

“There is a myth in Tanganyika that, in the 
beginning of things all the wealth of the world 
was unequally distributed so that the white races 
got the larger share. This myth is almost universal 
and very old and probably originated with the com- 
ing of the early traders to Africa and was only 
later applied to Europeans. It is believed implicitly 
not only by the bush peoples but by the more 
educated Africans and serves as one example of the 
mystic emotionally charged beliefs common in Africa. 
These myths give us some idea of the working of 
the African unconscious mind. Perhaps when we 
find the African unreliable, untruthful, dishonest and 
treacherous, these failings may be due to an uncon- 
scious wish to settle accounts for imaginary injustices 
founded upon various primitive myths preserved in 
the racial unconscious postulated by Jung (1934). 
The study of myths and rituals may bring us to a 
close understanding of the African personality parti- 
cularly with regard to his attitude towards the Euro- 
pean to-day.’ 

Anthropological and _ sociological studies 
have built up a body of knowledge concerning 
the background and culture of the African 
native. Nevertheless, the influence of these 
factors on his personality, and their effect upon 
mental illness is as yet little understood. 
Smartt’ claims that little is known of the inci- 
dence or nature of mental disorder in African 
natives. Studies on patients in mental hos- 
pitals for African natives show that it is rare 
to find any great degree of similarity between 
the various types of mental disorder in Africa 
and those found in the more developed Wes- 
tern countries. 

Margetts” writes that all mental illnesses 
among primitive patients are types known to 
Western psychiatry, though secondary symp- 
toms differ according to tribal cultural back- 
ground and degree of detribalization. 

Lambo’ states that the concern with prac- 
tical problems of treating mental illnesses in 
Africa should not obscure the need for re- 
search planning for mental health: Africa 
offers unique opportunities for combining psy- 
chiatric and general medical practices. 

Carothers’ believes normal African native 
mentality (in Kenya) closely resembles the sec- 
tion of the European population which is 
commonly known as psychopathic or socio- 
pathic. 

In the same paper he compares the African 
native’s lack of judgment and faulty synthesis 
to that of a leucotomized European: 

“The prevailing mood is one of cheerful self- 
satisfaction, and emotions are more directly ego- 
tistical and transitory and little felt in more altruistic 
and abstract situations. Interest in the environment 
is more varied and variable, wider but more super- 
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ficial, and concerned with its more immediately 
utilitarian aspects. There is a lack of self-criticism 
and self-consciousness (social and probably personal) 
and a lack of sympathy for the feeling of others. 
There is an inability to envisage, or a lack of interest 
in, the future implications of a course of action, a 
lack of regret for past actions, and a tendency to 
live more in the present. There is a lack of a sense 
of right and wrong in any general sense, though a 
conventional religiousness is common. There is diffi- 
culty in synthesizing or in remembering more than 
one detail at a time, a lessened distractability, a loss 
of creative activity due to an inability or urge to 
reintegrate images and a preference for stereotyped 
routines. 

Smartt points out that the failure of de- 
velopment in the African native of what we 
conceive as the super-ego, possibly explains 
the apparent similarity of the African native 
personality to the European psychopath. How- 
ever, what appear to the European as psycho- 
pathic traits in the African native may con- 
ceivably result from the lack of physical means 
of monitoring behaviour. 

“The African native’s personality may appear 
psychopathic through European eyes but there is 
no reason to suppose that the European does not 
appear equally psychopathic through the eyes of a 
rural African native in the bush.’ 

Most of the work in the field of African 
psychiatry has been summarized by Carothers 
(1953). Africa offers unique opportunities 
for long-term research to determine to what 
extent mental illness in the African native is 
due to psychosocial and constitutional factors 
and the role of nutritional deficiency. It is 
becoming increasingly recognized that this 
requires a multi-disciplinary effort in which 
psychiatry and all the branches of the science 
of man shall be equal partners. 

In 1958 a meeting of mental health 
specialists was held in Bukavu, Africa, under 
the joint auspices of the Scientific Council for 
Africa South of the Sahara (CSA), the Com- 
mission for Technical Co-operation in Africa 
South of the Sahara (CCTA), the World Fede- 
ration for Mental Health (WFMH) and the 
World Health Organization (WHO). 

The impression had been fostered that 
mental breakdown among the African natives 
is increasing because of the changing social 
and economic patterns in Africa. 

Detribalization of natives is one ‘of the 
striking features of the current socio-economic 
trends; their move from outlying areas to the 
cities is accompanied by distintegration of in- 
digenous social customs. The break-up of 
indigenous native family units has had a pro- 
foundly deteriorating effect on tribal concepts 
and philosophies which heretofore had given 
the native a sense of security and confidence. 

Mental syndromes have been discovered in 
Africa which seem indigenous to this Conti- 
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nent and are difficult to diagnose. One whose 
etiology is not clear has been called several 
names, e.g. ‘frenzied anxiety. Whether this 
is an organic illness or a functional psychosis 
is not clear. It has been characterized as an 
atypical manic syndrome or analogous to amok. 
There are several toxic organic syndromes, 
common in Africa, which apparently follow 
tropical illnesses and malnutrition. 

The primitive status of many tribes 
engenders a greater acceptance of ‘magic’ 
and ‘medicine men’ by families of the men- 
tally ill than the services of qualified medical 
practitioners. The help and co-operation of 
“religious healers’ is enlisted by doctors in 
the Sudan in treating the mentally ill by tradi- 
tional methods. This technique is based on 
specific local cultural customs. It is not used 
elsewhere. 

It was the consensus that migration of 
natives to urban areas from their native habi- 
tats is causing an increase in psychopathology, 
and the greater the difference between the 
original and the new environment, the greater 
the increase in mental disturbances. 

Conclusions cannot yet be. formulative be- 
cause there is no clear guide to actual mor- 
bidity rates, especially in the primitive areas. 
It is not easy to secure reliable figures from 
the native tribes. Statistics are, in the main, 
based on hospital admission rates. Many in 
need of treatment cannot be admitted because 
hospitals are overcrowded. 

The provision of more hospital accommoda- 
tion is held up partly because of uncertainty 
among doctors about the design the hospitals 
should take. It was considered that screening 
and early treatment establishments should be 
strategically placed in catchment areas. These 
should be installations of 100 beds or less. 
More serious cases should be sent to larger 
more centralized institutions. 

The move to establish psychiatric units close 
to, or as annexes of, general hospitals is gain- 
ing favour. 

All mental hospitals are understaffed and 
overcrowded. There is a need for training 
native psychiatrists, psychologists, nurses, 
attendants and social workers. The need for 
native psychiatrists is particularly urgent and 
their training must fit them to meet the needs 
of the areas in which they will work. 


THE NEED FOR AN INTERNATIONAL 
APPROACH 


The need for an international approach has 
been shown at the level of integration of the 
complex etiological influences. Moreover, the 
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international approach benefits mental health 
research not only in respect of a differential 
appraisal of national or regional culture pat- 
terns, but also from the wide variety of oppor- 
tunities which it offers for the comparison of 
etiological possibilities. 

Gross variations in psychopathology are 
regularly reported from culture to culture. The 
comparison of psychiatric illnesses and their 
aetiology spreads out into the field of preven- 
tion and the study of mechanisms for pre- 
serving mental health in different cultures. 
Mental health problems in one area or group 
might conceivably benefit as a result of obser- 
vations made elsewhere. Knowledge of the 
pathogenesis of mental ill-health in the more 
developed areas has been enhanced as a result 
of studies in those less developed. A patho- 
logical process is often more easily worked out 
in its early stages. There are, however, limits 
to the possibility of comparing situations and 
of copying solutions—as international experi- 
ence of the last 10 years shows. 

The simple transfer of solutions from one 
area to another cannot be advocated. Mental 
health recommendations must be in accord- 
ance with the value system of that society if 
prejudice to the mental health of its members 
is to be avoided. Paul" asserts: 

“Physicians must add the cultural dimension to 
the organic and psychological if the patient is to be 
seen as he really exists.’ 

He points out that: 

“Improving the environment for better health is 
more than a matter of technology—the various 
beliefs and customs of the people must also be 
taken into account. Ordinarily people assume that 
their way is the way, or the natural way. There is 
tendency to suppose that members of other societies 
have odd beliefs and habits, while one’s own is 
relatively free from cultural peculiarities; that the 
ways and ideas of one’s own society are more 
advanced than those of other societies, especially the 
technologically underdeveloped countries.’ 

The concept of mental health values has 
no universality. What is acceptable in one 
cultural system is not necessarily valid for all 
possible environments with their untold 
variety of human conditions in different cul- 
tures. Similar considerations apply to mental 
disorders; what may be regarded as mental ill- 
health in one area is not necessarily considered 
to be so elsewhere. 

Not only are there considerable social and 
cultural differences in what is considered psy- 
chiatrically abnormal in different surroundings 
but also in the way such abnormality is treated. 
In its Eighth Report,. the Expert Committee 
on Mental Health states: 


‘ This — on the attitude of the community 
to unusual behaviour, its opinion about the value of 


psychiatric care, and the facilities for such care 
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which are actually available. Moreover, recent studies 
have shown that the social background of the 
psychiatrist may affect his diagnosis of patients of 
other classes.’ 


. THE BEGINNINGS OF AN INTERNATIONAL 
APPROACH AND ITS PRESENT-DAY 
ORGANIZATION 


An international approach to health became 
necessary because of increased human con- 
tact. This was manifestly so in the develop- 
ment of international public health care which 
followed the rapid expansion of world trade 
and migration in the 19th century necessitating 
international quarantine regulations and the 
introduction of international measures for 
combating cholera, yellow fever and plague. 

At the mental health level, because of the 
rapid spread of drug addiction through the 
opium trade the first Opium Convention was 
signed in 1912. A few years later, the first 
International Opium Board. was established. 

Since the Second World War, there has been 
large-scale movement of people all over the 
world and increased contact between man and 
man became intensified. It is to-day possible 
to travel to any point of the globe within a 
few days. Furthermore, there is increased psy- 
chological proximity as a result of mass media 
of communication: radio, television, printed 
material, and the approximation of distances 
through modern media of travel ensure that an 
event occurring in any one part of the world 
can produce almost simultaneous repercussions 
in any other part. 

In its Eighth Report, the WHO Expert 
Committee on Mental Health states that there 
is an increasing interest in causal factors of an 
environmental nature, and that the problems 
of studying personal susceptibility, the modify- 
ing effects of environment or habits on the 
risks of attack are essentially similar in the 
communicable diseases and in other kinds of 
human illness. 

“Consequently, the methods which had been used 
so successfully in uncovering the origin and mode 
of spread of diseases associated with microbial infec- 
tion came to be increasingly applied in the study 
of mental disorders, and the use of the term “ epi- 
demiology ” to imply the study of their distribution 
and behaviour in differing conditions of life in 
human communities became widely accepted.’ 

The same report emphasizes the importance 
of the epidemiological approach in psychiatry 
to public health administrators who must have 
estimates of both present and future demands 
and needs for psychiatric services: these re- 
quirements differ according to geographical 
conditions, the social organization, and the age 
and structure of particular populations. The 
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functional efficiency of psychiatric services, 
existing or planned, must be studied in relation 
to these demands. The epidemiological 
approach will be necessary for assessing the 
prevalence and incidence of psychiatric dis- 
orders in specified population groups, the use 
made of existing services by the population 
concerned, and the changes in this use that 
are likely to result from projected changes in 
the existing arrangements. This type of 
approach is of special importance since the 
progress of psychiatry demands constant adap- 
tive changes, affecting both material facilities 
and staffing and in the organization of services. 

Another aspect of the importance of the 
epidemiological approach is seen in its pos- 
sible usefulness at the comparative level, in 
order to isolate the different factors which 
determine the prevalence and incidence of 
mental ill-health in diverse human population 
groups. 

Furthermore, the Expert Committee dis- 
cusses the role of psychiatric epidemiology in 
clinical research at the etiological level, and 
states : 

‘Only when the “natural history” of a disease, 
ie. its evolution over long periods in clearly defined 
circumstances, has been determined in a particular 
population will there be possibilities for devising 
measures for its control and prevention which are 
not based on more speculation ... There is reason 
to believe that much benefit can be derived from 
the use of this approach in psychiatry.’ 

In the same Report the question is posed 
whether in cases of a non-psychotic nature, 
information on factors making for mental 
health is not more important than informa- 
tion on the possible causes of mental disorder. 

‘Since this field is as yet very little explained, 
the fact must be faced that the epidemiology of 
mental disorder lacks all too often the complement 
of what has sometimes unfortunately been called the 
“epidemiology of mental health ”.’ 


THE ORGANIZATION OF THE INTERNATIONAL 
APPROACH 


The mental hygiene movement was started in 
1908 by Adolf Meyer and Clifford Beers in 
the U.S.A. and in 1910 it spread further afield, 
until in 1930 an International Committee for 
Mental Hygiene organized the first Inter- 
national Congress on Mental Hygiene in 
Washington and the second in Paris in 1937. 

The Second World War is identified with 
the further development of international men- 
tal health work. Dr. J. R. Rees (who during 
the war had been Chief of the Psychiatric 
Services of the British Army) was responsible 
for organizing the first International Congress 
on Mental Health in London in 1948. It was 
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in effect the third, and it was here that the 
World Federation for Mental Health came into 
being and succeeded the International Com- 
mittee for Mental Hygiene. 

The World Federation for Mental Health— 
The purpose of the founding of the WFMH 
was to expand the work of the International 
Committee for the marshalling of all the forces 
directly and indirectly interested in Mental 
Health. It is a non-governmental body and is 
the roof-organization of over a hundred 
general specialized mental health bodies all 
over the world. Through this medium psy- : 
chiatrists, psychologists, educators, social 
workers, anthropologists, nurses and others 
whose work lies in the field of mental health, 
are brought together in a great international 
effort for mental health. 

The Federation has official status as consul- 
tant with the Economic and Social Council of 
the United Nations; WHO; the United 
Nations Educational, Scientific and Cultural 
Organization (UNESCO); the International 
Labour Organization (ILO); the Food and 
Agricultural Organization (FAO); the United 
Nations Children’s Fund (UNICEF) and such 
other international organizations as may be 
appropriate in so far as they are promoting 
mental health. 

Through these relationships, the WFMH 
is in many countries instrumental in fostering 
effective action to deal with the social financial 
burden created by mental health problems. 

Since its foundation this body has held 12 
Annual Meetings and 2 International Con- 
gresses. It has organized on its own, or in 
conjunction with other bodies, a series of inter- 
national study meetings and seminars, such 
as the Chichester Seminar on Mental Health 
and Infant Development in 1952 and the 
Princeton Conference on Student Mental 
Health in 1956. 

At the Chichester Conference 29 countries 
took part. There were 51 participants among 
whom were general physicians, psychiatrists, 
medical officers of health, maternity and child 
welfare officers, and pediatricians; psycholo- 
gists, social workers, public health nurses and 
educationalists. 

The first International Conference on 
Student Mental Health sponsored by the 
World Federation for Mental Health and the 
International Association of Universities was 
held in 1956 in Princeton, New Jersey. The 
delegates represented 10 countries. 

The following disciplines were represented : 

Psychiatry and/or Psychoanalysis; Sociology; Pre- 
ventive Medicine; Education; Students; Foundations; 
«eines Psychology; Physicians (Non-Psychia- 
tric). 
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international approach benefits mental health 
research not only in respect of a differential 
appraisal of national or regional culture pat- 
terns, buc also from the wide variety of oppor- 
tunities which it offers for the comparison of 
etiological possibilities. 

Gross variations in psychopathology are 
regularly reported from culture to culture. The 
comparison of psychiatric illnesses and their 
aetiology spreads out into the field of preven- 
tion and the study of mechanisms for pre- 
serving mental health in different cultures. 
Mental health problems in one area or group 
might conceivably benefit as a result of obser- 
vations made elsewhere. Knowledge of the 
pathogenesis of mental ill-health in the more 
developed areas has been enhanced as a result 
of studies in those less developed. A patho- 
logical process is often more easily worked out 
in its early stages. There are, however, limits 
to the possibility of comparing situations and 
of copying solutions—as international experi- 
ence of the last 10 years shows. 

The simple transfer of solutions from one 
area to another cannot be advocated. Mental 
health recommendations must be in accord- 
ance with the value system of that society if 
prejudice to the mental health of its members 
is to be avoided. Paul” asserts: 

‘Physicians must add the cultural dimension to 
the organic and psychological if the patient is to 
seen as he really exists.’ 

He points out that: 

“Improving the environment for better health is 
more than a matter of technology—the various 
beliefs and customs of the people must also be 
taken into account. Ordinarily people assume that 
their way is the way, or the natural way. There is 
tendency to suppose that members of other societies 
have odd beliefs and habits, while one’s own is 
relatively free from cultural peculiarities; that the 
ways and ideas of one’s own society are more 
advanced than those of other societies, especially the 
technologically underdeveloped countries.’ 

The concept of mental health values has 
no universality. What is acceptable in one 
cultural system is not necessarily valid for all 
possible environments with their untold 
variety of human conditions in different cul- 
tures. Similar considerations apply to mental 
disorders; what may be regarded as mental ill- 
health in one area is not necessarily considered 
to be so elsewhere. 

Not only are there considerable social and 
cultural differences in what is considered psy- 
chiatrically abnormal in different surroundings 
but also in the way such abnormality is treated. 
In its Eighth Report, the Expert Committee 
on Mental Health states : 

‘This depends on the attitude of the community 
to unusual behaviour, its opinion about the value of 
psychiatric care, and the facilities for such care 
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which are actually available. Moreover, recent studies 
have shown that the social background of the 
psychiatrist may affect his diagnosis of patients of 
other classes.’ 


. THE BEGINNINGS OF AN INTERNATIONAL 
APPROACH AND ITS PRESENT-DAY 
ORGANIZATION 


An international approach to health became 
necessary because of increased human con- 
tact. This was manifestly so in the develop- 
ment of international public health care which 
followed the rapid expansion of world trade 
and migration in the 19th century necessitating 
international quarantine regulations and the 
introduction of international measures for 
combating cholera, yellow fever and plague. 

At the mental health level, because of the 
rapid spread of drug addiction through the 
opium trade the first Opium Convention was 
signed in 1912. A few years later, the first 
International Opium inl was established. 

Since the Second World War, there has been 
large-scale movement of people all over the 
world and increased contact between man and 
man became intensified. It is to-day possible 
to travel to any point of the globe within a 
few days. Furthermore, there is increased psy- 
chological proximity as a result of mass media 
of communication: radio, television, printed 
material, and the approximation of distances 
through modern media of travel ensure that an 
event occurring in any one part of the world 
can produce almost simultaneous repercussions 
in any other part. 

In its Eighth Report, the WHO Expert 
Committee on Mental Health states that there 
is an increasing interest in causal factors of an 
environmental nature, and that the problems 
of studying personal susceptibility, the modify- 
ing effects of environment or habits on the 
risks of attack are essentially similar in the 
communicable diseases and in other kinds of 
human. illness. 

“Consequently, the methods which had been used 
so successfully in uncovering the origin and mode 
of spread of diseases associated with microbial infec- 
tion came to be increasingly applied in the study 
of mental disorders, and the use of the term “ epi- 
demiology ” to imply the study of their distribution 
and behaviour in differing conditions of life in 
human communities became widely accepted.’ 

The same report emphasizes the importance 
of the epidemiological approach in psychiatry 
to public health administrators who must have 
estimates of both present and future demands 
and needs for psychiatric services: these re- 
quirements differ according to geographical 
conditions, the social organization, and the age 
and structure of particular populations. The 
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functional efficiency of psychiatric services, 
existing or planned, must be studied in relation 
to these demands. The epidemiological 
approach will be necessary for assessing the 
prevalence and incidence of psychiatric dis- 
orders in specified population groups, the use 
made of existing services by the population 
concerned, and the changes in this use that 
are likely to result from projected changes in 
the existing arrangements. This type of 
approach is of special importance since the 
progress of psychiatry demands constant adap- 
tive changes, affecting both material facilities 
and staffing and in the organization of services. 

Another aspect of the importance of the 
epidemiological approach is seen in its pos- 
sible usefulness at the comparative level, in 
order to isolate the different factors which 
determine the prevalence and incidence of 
mental ill-health in diverse human population 
groups. 

Furthermore, the Expert Committee dis- 
cusses the role of psychiatric epidemiology in 
clinical research at the etiological level, and 
states : 

‘Only when the “ natural history” of a disease, 
ie. its evolution over long periods in clearly defined 
circumstances, has been determined in a particular 
population will there be possibilities for devising 
measures for its control and prevention which are 
not based on more speculation ... There is reason 
to believe that much benefit can be derived from 
the use of this approach in psychiatry.’ 

In the same Report the question is posed 
whether in cases of a non-psychotic nature, 
information on factors making for mental 
health is not more important than informa- 
tion on the possible causes of mental disorder. 

‘Since this field is as yet very little explained, 
the fact must be faced that the epidemiology of 
mental disorder lacks all too often the complement 
of what has sometimes unfortunately been called the 
“ epidemiology of mental health ”.’ 


THE ORGANIZATION OF THE INTERNATIONAL 
APPROACH 


The mental hygiene movement was started in 
1908 by Adolf Meyer and Clifford Beers in 
the U.S.A. and in 1910 it spread further afield, 
until in 1930 an International Committee for 
Mental Hygiene organized the first Inter- 
national Congress on Mental Hygiene in 
Washington and the second in Paris in 1937. 

The Second World War is identified with 
the further development of international men- 
tal health work. Dr. J. R. Rees (who during 
the war had been Chief of the Psychiatric 
Services of the British Army) was responsible 
for organizing the first International Congress 
on Mental Health in London in 1948. It was 
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in effect the third, and it was here that the 
World Federation for Mental Health came into 
being and succeeded the International Com- 
mittee for Mental Hygiene. 

The World Federation for Mental Health— 
The purpose of the founding of the WFMH 
was to expand the work of the International 
Committee for the marshalling of all the forces 
directly and indirectly interested in Mental 
Health. It is a non-governmental body and is 
the roof-organization of over a hundred 
general specialized mental health bodies all 
over the world. Through this medium psy- 
chiatrists, psychologists, educators, social 
workers, anthropologists, nurses and others 
whose work lies in the field of mental health, 
are brought together in a great international 
effort for mental health. 

The Federation has official status as consul- 
tant with the Economic and Social Council of 
the United Nations; WHO; the United 
Nations Educational, Scientific and Cultural 
Organization (UNESCO); the International 
Labour Organization (ILO); the Food and 
Agricultural Organization (FAO); the United 
Nations Children’s Fund (UNICEF) and such 
other international organizations as may be 
appropriate in so far as they are promoting 
mental health. 

Through these relationships, the WFMH 
is in many countries instrumental in fostering 
effective action to deal with the social financial 
burden created by mental health problems. 

Since its foundation this body has held 12 
Annual Meetings and 2 International Con- 
gresses. It has organized on its own, or in 
conjunction with other bodies, a series of inter- 
national study meetings and seminars, such 
as the Chichester Seminar on Mental Health 
and Infant Development in 1952 and the 
Princeton Conference on Student Mental 
Health in 1956. 

At the Chichester Conference 29 countries 
took part. There were 51 participants among 
whom were general physicians, psychiatrists, 
medical officers of health, maternity and child 
welfare officers, and pediatricians; psycholo- 
gists, social workers, public health nurses and 
educationalists. 

The first International Conference on 
Student Mental Health sponsored by the 
World Federation for Mental Health and the 
International Association of Universities was 
held in 1956 in Princeton, New Jersey. The 
delegates represented 10 countries. 

The following disciplines were represented : 

Psychiatry and/or Psychoanalysis; Sociology; Pre- 
ventive Medicine; Education; Students; Foundations; 
Psychology; Physicians (Non-Psychia- 
tric). 
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In addition to the Conferences mentioned, 
WFMH also organized in 1956 the Bourne- 
mouth Conference on the Functioning of Dis- 
cussion Groups and Small Conferences; and 
in 1958 the Princeton Conference on Attitudes 
towards Mental Health. 

It has also published reports on a series of 
conferences relative to social change and 
mental health. The first in 1955 dealt with 
Social Implications of Technical Assistance; 
the second in 1957 discussed the Mental 
Health Aspects of Urbanization. 

The 1958 Bukaru Conference (already re- 
ferred to) was followed in 1959 by the Con- 
ference in New York on Social Change and 
Mental Health in Africa, and another Confer- 
ence in Madagascar in the same year on the 
Basic Psychological Structures of African and 
Madagascan Populations. 

In addition the Federation was responsible 
for sponsoring or co-sponsoring important 
international studies; amongst them a study on 
Identity, another on Prejudice and one on 
Cultural Patterns and Technical Change. 

The WFMH has been responsible for many 
advances in international mental health work 
by stimulating the activities of other entities. 
It is at present collaborating with the Inter- 
national Council of Nurses and the Inter- 
national Hospital Federation in research into 
Psychological Problems in General Hospitals. 

It was WFMH which designated 1960 as 
World Mental Health Year. This should 
stimulate and increase scientific interest in 
mental health everywhere, and much new 
knowledge should accrue as a result. Support 
for World Mental Health Year is being given 
by WHO, by UNESCO and other specialized 
Agencies. 

The World Health Organization: Mental 
Health Section ——Dr. Brock Chisholm, who had 
been Chief of the Medical Services of the 
Canadian Army, and the first Director-General 
of WHO, was largely responsible for the 
creation of the Mental Health Section of 
WHO in 1949. The first Chief of the Sec- 
tion was Dr. G. R. Hargreaves who, during the 
Second World War, had been Dr. J. R. Rees’ 
Assistant. The present Chief of the Section 
is Dr. E. E. Krapf. 

WHO is dedicated, according to its Con- 
stitution, to the pursuit of ‘mental, physical 
and social well-being. The Mental Health 


Section of WHO has been responsible for a 
considerable number of Expert Committees 
and Study Groups which have dealt with 
general and special problems of mental health. 
The main purpose of some of the meetings 
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was research; and much attention has been 
given to the organization of mental health 
services. The scope of the work undertaken 
is illustrated in the following: 

Expert Committee on Mental Health: First Report 
1949: (Principles of Mental Health Action); 

Second Report 1950: (Mental Health in Public 
Health Practice); 

Third Report 1952: (The Community Mental 
Hospital); 

Fourth Report 1954: (Legislation on Psychiatric 
Treatment); 

Fifth Report 1956: (The Psychiatric Hospital as 
a Centre for Work in Mental Health), 

Sixth Report 1959: (Mental Health Problems of 
Ageing and the Aged): 

Sevanth Report ‘1959: (Social Psychsatry and 
Community Attitudes), 

Eighth Report 1960: (Epidemiology of Mental 
Disorders). 
oe Committee on Alcohol and Alcoholism 
Expert Committee on Mental Health, Alcoholism 
— First and Second Reports: 1950, 
Study Group on the Psychobiological Develop- 
ment of the Child: 1953, 1954, 1955, 1956. 

Study Groups on Juvenile Epilepsy 1955; on 
Treatment and Care of Drug Addicts 1956; on 
Mental Health Aspects of the Peaceful Uses of 
Atomic Energy 1957; on Ataractic and Hallucino- 
od Drugs in Psychiatry 1957; on Schizophrenia 

7 


WHO was also responsible for mental health 
seminars held in Latin America, the Middle East 
and the Far East. 

Studies published in the Bulletin of the World 
Health Organization and in the form of mono- 
graphs: 

Bovet, L. (1951): Psychiatric Aspects of Juvenile 
Delinquency, Geneva, WHO. 

Bowlby, J. (1952): Maternal Care and Mental 
Health, Geneva, WHO. 

Carothers, J. G. (1953): The African Mind in 
Health and Disease, Geneva, WHO. 

Gerber, M. and Dean, R. F. A. (1955): Psycho- 
logical Factors in the Aetiology of Kwashiorkor, Bull. 
WHO, 12, 471. 

Guttmacher, M. S. (1949): Medical Aspects of the 
Causes and Prevention of Crime and the Treatment 
of Offenders, Bull. Wid. Hlth. Org. 2, 279. 

Idem (1950): Psychiatric Examinations of Offen- 
ders, Bull. Wld. Hlth. Org., 2, 743. 

Krapf, E. E. (1957): The Pathogenesis of Epilep- 
re 7 Hysterical Seizures, Bull. Wid. Hlth. Org., 


The European Regional Office of WHO is 
addressing itself more especially to child psy- 
chiatry and psychotherapy; the prevention of 
crime and the treatment of offenders; and to 
the problems of industrial psychiatry. It has 
organized a series of mental health seminars: 
amongst the topics dealt with were child 
guidance, the child in hospital, psychiatric 
nursing and alcoholism. 

Moreover, more than 30 consultants were 
provided by WHO for collaboration with 
national health administrations on the advance- 
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ment of local mental health work; and a large 
number of student fellowships have been given 
to citizens of over 30 Member States. 

In 1956 a study group examined Human 
Relations in Industry; in 1957 a group studied 
the Mental Health Aspects of the Peaceful 
Uses of Atomic Energy and in 1958 another 
group investigated the Psychological Aspects of 
Automation. 

WHO recognizes a new factor in the 
psychological situation of the world. Nations 
have lost their traditional source of security; 
armies, navies, geographical isolation and 
economic self-sufficiency are no longer protec- 
tive. This loss of security is a source of 
tremendous anxiety and has become associated 
with nuclear power. Its magnitude and its 
imperceptibility, its almost infinite resource for 
good or evil, and the fact that while it affects 
almost everyone, its control rests in the hands 
of few people—are psychologically disturbing. 

The new discoveries of science have changed, 
or at least have the power to change the face 
of the world. The movements towards 
increased industrialization and _ technological 
change means that for a tremendous number 
of children the world of tomorrow will be a 
very different place from the world of today. 

The international approach to mental health 
is concerned with thinking ahead how to 
identify and allay, insofar as possible, some of 
the fears and anxieties in the production and 
distribution of power in industry, agriculture 
and medicine. 

Since technical change is going on in almost 
all parts of the world and radical social 
changes in many, the question which govern- 
ments, international civil servants and the 
public must ask is whether the changes which 
are influenced are both desirable and accept- 
able. Government and public attitudes towards 
change are as important as the changes them- 
selves; and in technical assistance governmental 
attitudes in both developed and underdeve- 
loped countries cannot run ahead of readiness 
for a public understanding of change. 

Other Specialised Agencies and the Inter- 
national Approach to Mental Health—-WHO 
shares the responsibility for international work 
in the mental health field with WFMH. In 
addition, certain activities of UNESCO in 
education and the social sciences have had a 
bearing on international mental health matters. 
In 1951 UNESCO collaborated with WHO in 
a study on Mental Hygiene Problems in 
Nursery Schools. A European Conference on 
Education and Mental Health in Children was 
held in 1952 and in 1954 UNESCO collabo- 
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rated with WHO and the International Labour 
Organization in an Expert Committee on the 
Mentally Sub-Normal Child. The introduction 
of mental health ideas in teaching practices 
has been one of the interests of UNESCO 
which is at present engaged on a study of the 
use of leisure time. 

In 1953 the Bureau of Social Affairs of 
United Nations collaborated with WHO in an 
Expert Committee on the Mental Health 
Aspects of Adoption; it has also carried out 
studies on problems of community organi- 
zation and urbanization, in which mental 
health issues were implicit. The Social Defence 
Section of the Bureau has done a psychological 
and psychopathological study of the Motiva- 
tions of Delinquent Behaviour. 


CONCLUSION 


The problems of mental health demand the 
closest attention from all those concerned with 
human development and behaviour. They 
include a wide range of aspects extending 
through the life of communities, national and 
international. 

It is the purpose of international work in 
the field of mental health to assist govern- 
mental and non-governmental agencies in 
different countries in tackling the problems of 
mental illness, in its prevention, in the pro- 
motion of mental health and in learning 
something of the mental health picture which 
is emerging in respect of the ‘brave new 
world’ of to-morrow. 


SUMMARY 


As a result of numerous studies carried out 
during the last 12 years, a number of funda- 
mental reasons emerge to indicate the urgent 
necessity for an international approach to 
mental health problems. The more important 
factors can be summarised as follows: 

The multi-factoral nature of the etiology of men- 
tal disorder; 

Incongruities in the diagnostic 
different countries and schools; 

The tendency to base diagnosis on theoretical, 
genetic or psychodynamic interpretation of etiology 
and pathogenesis rather than on describable charac- 
ters of the disorder; 

The tendency to use technical terms in different 
senses, according to the theory favoured; 

The increasing awareness that mental health as 

a value can only be understood within the value 
system of which it is an integral part and should 
not be striven for without a clear awareness of its 
dynamic articulation with other values; 
_ The concept that mental health is one value 
amongst and dependent upon others requiring a 
multi-professional effort in which all branches of the 
science of man are partners (Krapf); 
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The possibility of using in one part of the world 
solutions which have proved to be of value in others 
(limited though this may be); 

The need for research in the major schools of 
thought relating to the causality of mental illness, 
for co-ordination of research findings and possible 
inter-linking of etiology; 

The fact that observations, data and conclusions 
covering the diverse approaches are scattered in a 
number of journals in different countries; 

The lack of a common classification of mental 
disorder defeats attempts at comparing psychiatric 
observation and the results of treatment undertaken 
in various countries; and not least important, 

Trends’ towards the inclusion of psychiatry as one 
of the main avenues of medical thought and practice. 
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MENTAL HEALTH ASPECTS OF SOCIAL CHANGES IN AFRICA 


M. G. Marwick, B.A. (SS.) * 
Department of Social Anthropology, University of the Witwatersrand, Johannesburg 


Our knowledge of developments in Africa, 
both of social changes taking place and of 
their psychiatric concomitants, is inadequate. 
Until this position is rectified by a more 
rational distribution of resources between 
social science and natural science research, we 
can proceed only on the basis of inference. 
We can examine what we know of the changes 
that are occurring or have recently occurred 
and, in the light of studies made elsewhere, try 
to assess their significance for mental health. 

However much psychiatric opinions may 
change regarding the weights to be assigned 
to hereditary and environmental factors in the 
etiology of specific mental illnesses (schizo- 
phrenia being a case in point’), it is unlikely 
that we shall ever discard the present funda- 
mental assumption that mental disease has a 
social background. For instance, the com- 
plexity and the fragmented social system of 
urban civilization brings into sharp relief, and 
into need of social attention and treatment, 
many states of psychosis, psychoneurosis and 
amentia which, in a simpler environment and 
in the social organization characteristic of most 
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country folk, would tend to be masked and, 
in effect, prevented and continuously treated by 
conditions of everyday life” It has been sug- 
gested, too, that the actual incidence of psycho- 
neurosis in particular is increased by urban 
conditions.’ 

From these findings we may infer that the 
social changes taking place in Africa to-day, 
which are in the general direction of increased 
urbanization, will have the effect of increasing 
the incidence of certain mental illnesses and 
of making all of them more conspicuous and in 
need of social provision. 


If we examine the effects of social changes 
on the broad system of social arrangements, 
beliefs and rituals that provides the African 
with his basic security (the system that tradi- 
tionally kept mental disorders in the back- 
ground) we find that he has suffered a series 
of losses which he has sustained not without 
a struggle and which he sometimes tries to 
regain in nativistic, millenarian movements.‘ 


Before turning to a closer examination of 
social changes and their implications for 
mental health, we should record explicitly that, 
though in a paper of the scope of this one, 
we have to refer to ‘ Africa, ‘the African’ or 
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‘African society’ in general, these are over- 
simplified stereotypes. Since the writer's 
direct experience of Africans has been con- 
fined to the Union and the Federation, his 
generalizations apply more accurately to these 
areas than to other parts of the continent. 


THE ECONOMIC BASIS OF CHANGE 


The world’s invasion of Africa has been pri- 
marily economic; and the most cardinal change 
to occur in any invaded society is its adoption 
of money. This subtle influence leads to a 
host of social and cultural changes. Thus the 
need of money to meet traditional obligations 
in cash rather than in kind or labour is usually 
coincident with its need for satisfying new 
wants. Taxes, church dues and school fees 
have to be paid; cotton cloth, enamel-ware, 
soap, sugar and tea have to be bought. Ir is 
some of these needs for money that, along 
with the spirit of adventure and a desire to 
escape the narrow confines of tribal authority, 
initiate the most significant step in the accultu- 
ration of Africans to the modern world—labour 
migration. Labour migration does not neces- 
sarily lead to permanent settlement at the work 
centres. Many migrants, having earned a 
requisite amount of money, return to their 
tribal areas. Even in this phase of economic 
relationship, however, powerful influences of 
acculturation are operative. Returning 
migrants stimulate in fellow tribesmen the 
desire for money and all that it can bring, and 
infect them with the romance of travel. 

The economic relationship between Afri- 
cans and the West does not stop at their acquir- 
ing new wants and their migrating to earn 
money in order to satisfy them. A _ few 
migrants find town life so congenial that, to 
those they have left behind, they become ‘ lost 
ones’ and are so recorded on the Govern- 
ment’s local tax-register or the anthropologist's 
genealogy. This second phase has been marked 
enough to lead to a large permanent African 
population in the cities of modern Africa, a 
population which, though often in the blind 
spot of our more conservative politicians, is 
very much there. In the Union, e.g. estimates 
of the proportion of urban Africans who are 
unlikely to return to their home areas range 
between 50-65%; and successive censuses have 
shown a steady decline in their masculinity 
rate. 

It is among these urban dwellers that the 
closest —— to the Western way of 
life are found; and among them that some 


of the hitherto peculiarly European patterns 
of mental illness have been noted.® 
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EFFECT ON SOCIAL RELATIONSHIPS 


The economic and demographic developments 
just outlined form the background to those 
changes that are of more particular relevance 
to mental health. The shift from a subsistence 
to a money economy with its consequent migra- 
tion and urbanization has been accompanied 
by far-reaching changes in basic social group- 
ing and in the patterning ‘of personal relation- 
ships. 

If we can generalize at all about African 
societies, we can say that, among most of them, 
the social unit was a group much larger than 
the conjugal family that forms the molecule of 
modern society. They resembled the earlier 
phases of European society in being based on 
the extended rather than the immediate, con- 
jugal family. They differed in one important 
respect, however. Most of them placed much 
greater emphasis on unilinear descent than did 
the early Europeans whose kinship systems 
were often highly symmetrical. In Africa both 
variants of unilinear descent were found, as 
well as certain other numerically unimportant 
forms, such as double descent and organiza- 
tion by age-sets, which need not detain us. 
The numerically important types of societies 
were those in which the basic social unit was 
a group of kinsmen united by common descent 
reckoned through males, i.e. a patrilineage, and 
those in which it was one united by common 
descent reckoned through females, i.e. a matri- 
lineage. 

In spite of their variety, these indigenous 
units of social organization had in common 
certain characteristics that led to a somewhat 
uniform patterning of reiationships and atti- 
tudes. Firstly, because these units were large, 
they gave their members a wide field for 
emotional investment and thus a safer system 
of social insurance than that given by our 
narrowly defined kinship system. In those 
based on kinship (and they formed the 
majority), a person had many parent surrogates, 
such as paternal uncles and maternal aunts, for 
whom he used the same terms of address as he 
did for his actual parents. He also had specific 
kinsmen with whom he could form informal, 
affectionate relationships that compensated for 
the austerity of the links between him and 
those with power over him. 

Secondly, the fact that indigenous African 
social units were authoritarian meant that they 
provided their members with that kind of 
emotional security which, possibly to the dis- 
may of modern democrats, has been shown to 
be a function of groups that leave but little 
discretion to individual members, the kind of 
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security that accounts for the low rates of 
psychoneurosis and suicide among Catholics 
as against Protestants.’ 

From this secure system of personal relation- 
ships, the African has been projected either 
into the socially rootless, - fortunately 
temporary, existence of the labour migrant or 
into a type of individualistic, independent, 
conjugal-family life familiar to us but foreign 
to traditional Africa. Adjustment to this new 
milieu is by no means easy. Our own adjust- 
ment to it has taken a long time and, in any 
case, has been facilitated by the symmetry of 
our kinship system, which poises each new con- 
jugal family between the two parent families 
from which its founders came and thus gives 
it a mobility that makes possible its separation 
from either or both of them. To the African, 
on the other hand, loyalty to the unilinear 
descent group, be it patrilineage or matri- 
lineage, dies hard and hampers his evolving 
a conjugal family suited to the high mobility 
and devolved decision-making of modern 
society. 

Within this general setting of changed 
organization of social groups is to be found 
a changed pattern of social relationships. The 
shift from a household with four or five 
generations to one with two or, occasionally, 
three throws parents and children into a closer 
and inevitably more strained relationship. 

The picture is complicated by the fact that 
urban dwellers are cut off from direct depen- 
dence on lands and herds, and find subsistence 
a harsh struggle that forces mothers to go out 
to work or to make ends meet in other ways, 
some of them at least technically illegal; others, 
morally reprehensible by either African or 
Western standards. Whatever methods they 
have had to resort to, urban African women 
have achieved their emancipation perhaps even 
more spectacularly than Western women 
achieved theirs a generation or two ago. 

Our own society is still adjusting itself to 
the emancipation of women and the changed 
balance of domestic power that it brought 
about. The corresponding adjustment of urban 
African society is infinitely more difficult. 
Emancipation has been much more sudden, is 
more recent and contrasts sharply with the 
inferior status of women in most of the indi- 
genous social systems—even the matrilineal 
ones where, although descent was reckoned 
through women, authority was vested in men. 
As in our society, incomplete adjustment to 
the new balance of domestic power is reflected 
in marital instability. Among urban Africans 
the traditional system of marriage has broken 
down and a new one has not yet developed. 
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South African city health departments report 
that between 40-60% of urban African live 
births are illegitimate. These high rates may, 
however, cover both illegitimacy resulting from 
short-term, promiscuous relationships and 
purely technical illegitimacy resulting from 
obstacles to marriage. 

This point becomes clearer if we consider 
the changes that occur when people of patri- 
lineal origin move to town. Under a patri- 
lineal system, some mechanism has to exist by 
which a man’s children become members of 
his descent group. In African patrilineal 
societies this is usually effected by the transfer 
of wealth, often cattle, from the groom’s to 
the bride's patrilineage. In return the groom's 
patrilineage gains paternal rights to the chil- 
dren born of the marriage. 

In a matrilineal system this lobolo, as it is 
widely known by its Zulu name, is unneces- 
sary, since the children of all marriages belong 
to their mother’s and not their father’s descent 
group, and come under the authority, not of 
their father, but of the brother and other male 
relatives of their mother. 

In South Africa, where the traditional 
systems were patrilineal, Jobolo is still practised 
by a large number of urban Africans. But it 
has undergone important changes. For obvious 
reasons it now tends to be paid in money rather 
than in cattle; and it is often oie, Many 
of the unions of men and women in the towns 
are of a tentative and temporary nature (high 
masculinity of the population and traditions of 
polygyny being among the causes of this), and 
are not sealed with Jobolo transactions. 

Reminding ourselves of the essential func- 
tion of Jobolo, let us ask what happens when 
it is omitted. The most important effect is 
that the man concerned cannot gain socially 
recognized paternity of the children he has 
fathered, and they belong to his wife’s descent 
group which locally may be represented by her 
father; though, if she herself is the offspring 
of a similar union, they belong to her mother. 
Thus the omission of /obolo results in a situa- 
tion similar to that prevailing in matrilineal 
societies. Children belong to their mothers 
or their maternal grandmothers. The main 
difference is that in South African cities the 
male relatives of the mothers or maternal 
grandmothers are seldom present and are not, 
as in a traditional matrilineal system, in 
authority over the children. The system is 


therefore not a typically matrilineal one, but 
rather a mother-centred or matri-focal one. It 
is, of course, a system consonant with the 
emancipation of urban African women. Thus 
a high illegitimacy rate may cloak the exist- 
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ence of a fundamentally stable mother-centred 
family. Only future research will enable us to 
assess whether this is so. 

Although our information on urban Afri- 
can domestic life is incomplete, we can say 
with certainty that it reflects very considerable 
changes from any of the traditional systems 
from which it has evolved. The emotional in- 
surance built into a large kin-group has gone, 
and the smooth running associated with 
authoritarian control has been displaced by 
the uncertainty of a new social unit, organized 
on fundamentally different principles, which 
is still in a highly dynamic phase of develop- 
ment. A return to the massive social units of 
rural Africa would, however, be as inappro- 
priate as it is impossible. Modern social 
organization demands a unit possessing a high 
degree of mobility and a high potentiality for 
the development of spontaneous and creative, 
as opposed to authoritarian and clannish, be- 
haviour. Our present concern is with the 
price, in terms of mental ill health, that the 
evolution of such a group will exact. 


CHANGES IN BELIEFS AND RITUALS 


The decline of large primary groups has been 
accompanied by changes in systems of belief 
and ritual. Under traditional African systems, 
the ancestor-cult was appropriate to unilinear 
social organizations. The lineage, whether 
reckoned through males or females, extended 
beyond the limits of earthly existence, its 
deceased members not only still belonging to 
it, but actually having their powers enhanced 
by their new invisible but omniscient state. 
The ancestor-spirits were thus the guardians 
of their descendants’ general welfare and the 
censors of their moral conduct. Any action 
that disturbed the relationship between man 
and the cosmos brought ill fortune, not only 
to the transgressor, but also to those near and 
dear to him; and the ancestor-spirits were 
often conceived of as the instruments of cor- 
rection. 

They were not, however, the only mystical 
influences shaping the destinies of men. 
Magicians aimed at controlling the more im- 

rsonal, hidden forces in the nature of things 
Y using concoctions made from roots, bark 
and leaves and activated by substances of 
human or animal origin, along with suitable 
verbal addresses and ritual observances. Some 
magicians, either on their own account or 
on behalf of clients, might put their powers 
to anti-social purposes, i. indulge in 
sorcery. Another category of mystical evil- 
doers, that of witches, resembled sorcerers 
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in being the enemies of men, but differed 
from them by using far more fantastic and 
unearthly techniques. We can safely say that, 
while a few cantankerous people probably 
attempted sorcery, most sorcerers and all 
witches were figments of uneasy human 
imaginations. 

The beliefs that have been outlined pro- 
vided an emotionally satisfying system for 
explaining the sequence of events. It was 
a system which, moreover, prescribed suit- 
able steps for people to take in the face of 
misfortune, e.g. pouring a libation of beer 
to an offended ancestor-spirit or practising 
vengeance magic against a sorcerer or witch; 
and such steps undoubtedly served the dual 
purpose of resolving anxiety and reinforcin 
the values of the society concerned.’ anion 
with these rituals, and existing in their own 
right as well, were music and dancing, which 
were usually stimulated by the moderate con- 
sumption of alcohol. It is difficult to esti- 
mate the psychological function of African 
dancing, but it seems reasonable to assume 
that it had therapeutic value. 

Of the indigenous belief systems, the 
ancestor-cult has as yet been the only signifi- 
cant sacrifice to social change. With urbaniza- 
tion and the break-up of lineages, the collec- 
tive rituals on which the reinforcement of 
beliefs depended have fallen away; and spirits, 
if remembered at all, are relegated to an un- 
important role in the causation of events. 
Other influences that have undermined belief 
in them are, according to region, Christianity 
and Islam, the spread of both having been 
facilitated by the fact that many Africans 
already had some conception of a Supreme 
Being. 

Beliefs in magic, sorcery and withcraft have 
not declined appreciably; in fact, they even 
may have increased in response to the stresses 
of modern life. In any event, their survival, 
unlike that of indigenous religious beliefs, 
did not depend on the performance of group 
rituals. And they are probably as suited to 
explaining the vicissitudes of modern life as 
are the magical beliefs still current among 
Western folk, such as the belief in astrology 
or in the infallibility of the romantic-love 
formula for successful marriage. 

The survival among urban Africans of these 
beliefs and the prevalence of Western magical 
thinking indicate that scientific explanations 
of the course of events are not psychologically 
satisfying to any but the highly sophisticated. 
African witches and sorcerers, like our 
microbes, are often the villains of medico- 
magical diagnosis; and to Africans they are 
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more interesting, convincing and even satisfy- 
ing villains than our microbes will ever be. 
Similarly, explanations of accidents in terms 
of the machinations of witches and sorcerers 
will always be more plausible to ordinary 
humans than our descriptions of them as 
chance intersections of events having empiri- 
cally determinable probabilities, but nothing 
more certain. 


CONCLUSION 


Having considered, in an inevitably generalized 
and over-simplified way, the changes that have 
occurred in Africa in economic life, basic 
social organization, social relationships and 
systems of belief and ritual, it remains for us, 
in conclusion, to refer more specifically and 
less incidentally to some of the implications 
of these changes for mental health and its 
preservation. 

1. It would appear likely that modern 
changes will increase social tensions by pro- 
jecting Africans from a state of contented 
poverty in a co-operative and homogeneous 
economic system into one of discontented de- 
privation in a competitive and heterogeneous 
one, and by shifting them from large, protec- 
tive, authoritarian social groups into small, 
independent ones, the unfamiliar outlines of 
which are only vaguely emerging, and ones in 
which each person is charged with making all 
the decisions (and more besides, since the new 
environment is far more complex) that for- 
merly could be left to the wisdom of the tribal 
elders. 

2. The decline of the cld belief systems, 
which thus far has mainly affected the ancestor- 
cult, will unmask a crop of psychotic delusions 
formerly absorbed in congenial collective be- 
liefs in spirits, witches and sorcerers, and now 
to be thrust on the individual personality for 
disposal. 

3. The decline of rituals, with their atten- 
dant dissociative releases in dancing and 
drinking, will represent the loss of a valuable 
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technique for resolving anxiety. The socially 
fragmented modern substitutes, in both reli- 
gion and recreation, are unlikely to serve as 
well as the originals. 


An aspect of social change that this paper 
has not touched on is the political one. How 
many factors in mental disease, for both 
Whites and Africans, lurk in the tensions be- 
tween them and between politically defined 
groups within them; and how much therapy 
or masking of symptoms will be provided by 
the collective delusions of party politics? 
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PERSONALITY DEVELOPMENT AND THE TEACHER 


KENNETH Soppy, M.D. 
Scientific Director, World Federation for Mental Health 


It is often stated that one of the most import- 
ant functions of school is the promotion of 
sound personality formation among the pupils. 
This statement, which is often made, deserves 
careful examination because if it is a fact that 
school life can influence the direction of per- 
sonality development, then it is obviously 


important to enquire what kind of personality 
will evolve as a result of school influences. 
Such an enquiry would need to delve deep 
into the heart of educational philosophy. 
Some educationalists consider that education 
should be regarded as a preparation for life, 
while others regard education as being part of 
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life itself. The holding of such divergent views 
is likely to lead to very different attitudes 
amongst teachers in regard to their sense of 
participation in the life of the children. Thus 
the teacher who is preparing children for life 
after school days will always be representative 
of the outside world, standing above and not 
fully identified with the children. The teacher 
will be a privileged person whose duty it is 
to lead the children up to his own level. 

The other view, that school is part of life 
itself, will lead potentially to a different mental 
attitude that will enable the teacher to become 
more identified with the children. According 
to this view, school is a phase through which 
all must pass, and school values are important 
values in their own right. There will be no 
assumption of superiority by the teacher and 
no implication of the inferiority of the child- 
ren. 

Questions of status are inescapable during 
childhood, because all children are moving 
from an inferior towards a superior position; 
and the way in which such questions are 
resolved has a very direct bearing on adult 
attitudes towards other human beings. The 
status of young children will be determined 
largely by the combined factors of size, social 
experience and motor skill, which are them- 
selves largely determined by age. Apart from 
the intervention of an adult, the only way in 
which the inferior child can seek redress will 
be by banding together with other children 
against a common threat. 

According to the view that education is a 
preparation for life, school children are en- 
gaged in moving from a position of inferiority 
into participation in the outside world, where 
the degree of equality to be found in society 
will depend upon many cultural factors. Child- 
ren, so regarded, are bound to be status 
conscious in that it will constantly be held up 
to them that they must work hard to get out 
of their present state into something better 
in the future. Such influences will strengthen 
the organization of the peer group in school 
and lead towards greater social stratification 
mainly determined by the social competence 
of the children. It will be appreciated that 
such influences tend to widen the gulf between 
teacher and child, and enhance the children’s 
sense of solidarity and dependence upon their 
own values which, as every student of child- 
hood knows, does not lead towards the higher 
values of civilization. Specifically, the system 
will lead towards a hardening of patterns of 
superiority and inferiority in the society and 
towards the maintenance of privilege. 
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The alternative approach to education 
implies a more complete degree of mutual 
identification between teacher and children. 
Discipline in the classroom will rest, not so 
much on the maintenance of a superior posi- 
tion by the representative of an outside world, 
as upon the sense of common interest and 
upon the children’s feeling that the teacher 
can contribute more to their common life than 
they can individually. Such an educational 
atmosphere facilitates, the more complete 
identification of the children with the values 
that the teacher will represent, but it has the 
disadvantage that it depends for its effective- 
ness much more directly on the qualities of’ 
understanding of the individual teacher. 

The foregoing discussion of important 
differences of attitude towards education is, of 
course, a considerable over-simplification of a 
very complicated subject. There are many 
other strands that make up the complicated 
fabric of educational philosophy, but a com- 
mon lesson to be learnt from these considera- 
tions is that teachers, when they enter their 
profession, need to have a deep understanding 
of the cultural and philosophical assumptions 
that underlie educational ideals. Everybody 
believes, nowadays, that education is very 
much more than the stringing together of 
facts out of which the children will remember 
enough to get them through life without undue 
difficulty. It is a far cry from such an inade- 
quate view of education to the aim that educa- 
tion in school should exert a_ beneficent 
influence on the children’s personality forma- 
tion. 

There is nothing new, of course, in this 
wider and more liberal view of education. In 
1880 the late Professor James Ward, in a lec- 
ture entitled Psychology Applied to Education, 
said: 

“Moral excellence is then the’ first and paramount 
aim of secular education; to the power of self rule 
which alone will secure internal freedom, peace 
within a man, there must be added a living spirit 
of right and benevolence, and an earnest and hearty 
activity for some end worthy of human energies 
and of human life. In subordination to the attain- 
ment of such moral excellence and as a means to 
it, the educator will seek also to exercise the bodily 
and mental powers of the young as to ensure a 
maximum permanent efficiency. Permanent efficiency 
I say, and it is a point of such importance that I 
cannot forbear emphasizing it. The fondness which 
parents and teachers so often display for precocious 
talent and the success in examinations lead over 
and over again to the sacrifice of permanent eff- 
ciency to present effect. How to make your pupil 
shine now, is one problem, how to make him think 
and act for good purpose when a man is another 
and very different problem, and the psychological 
conditions of success in the two cases are very 
different too. It becomes us never to forget, what 
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indeed, no one would deliberately deny, that it is 
the second and not the first which is the problem 
of education.’ 

It seems to me that Professor Ward’s notion 
of permanent efficiency of the bodily and 
mental powers, although expressed in rather 
utilitarian terms, is not far from the modern 
concept of good mental health. The practical 
issue is, how can we set about helping student 
teachers in their training to equip themselves 
for promoting that maximum permanent effi- 
ciency of children, which is so important? 
Perhaps the first step towards this is to ensure 
that the student should gain from his period 
of training a maximum understanding not only 
of the cultural and philosophical ideals of his 
community but also of his own mental pro- 
cesses, reactions and the significance of his 
past history and current attitudes. There are 
a number of ways in which this can be 
approached. 

The aims and implications of personality 
study for students of education were sum- 
marized in a masterly way by Prof. Ben Morris, 
Professor of Education, Bristol University.* 
Professor Morris remarked that intending 
teachers are looking for practical skills, that 
student teachers want to be taught how to do 
their job; the staff of teachers’ training col- 
leges, on the other hand, have a much more 
complicated aim—that perhaps students may 
be brought gradually to see that the use they 
will be able to make of techniques of teaching 
depends primarily on their relationship with 
their pupils. This latter depends not only on 
the teacher’s understanding of the nature and 
development of children, and of the materials 
of learning (subjects), but also on his under- 
standing of himself and his own aims in help- 
ing to educate others. Professor Morris 
remarked that it had been a common assump- 
tion for many years that to teach John Latin 
it is necessary to know both Latin and John; 
and to this might be added a third necessity, 
to know oneself. 

The paramount aims of personality studies 
in the training of teachers therefore, accord- 
ing to Professor Morris, are to secure changes 
in feeling and in thinking among the students 
—you cannot know others without knowing 
’ yourself. This involves the individual student 
in a widening and deepening of his sympathy 
and insight. He needs to be able to recognize 
the significance of his own feelings and to 
know about common psychological mechani- 
isms, such as projection and displacement and 


* Morris, Prof. B. Personality Study: Its Aims 
and Implications for Students in Education. 
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so on. He needs also to understand the signi- 
ficance of his own historical development, how 
he has come to think and feel as he does about 
subjects. 


An illuminating remark was once made in 
this last connection by Dr. G. Brock Chisholm, 
late Director General of the World Health 
Organization. In relation to prejudice, Dr. 
Chisholm said that the prejudices and habitual 
patterns of thought and feeling of all of us 
are almost solely due to the accident of birth. 
Had any one of us been born to different 
parents, in a different country, or at a different 
period in history, it is quite certain that our 
notions and ideas would not be what they 
are to-day. Assimilation of this important fact 
by student teachers might enable them to go 
beneath some of the many cultural assump- 
tions which everybody makes and which do 
so much to perpetuate prejudice and lack of 
understanding. 


Students of dynamic psychology would 
regard this assimilation as recognition by the 
individual of the processes of his own uncon- 
scious mind. Such recognition can be promoted 
by the observation of the self in the present 
and in the past, by introspection and self- 
analysis and especially by trying to find out 
why one behaved in certain ways at critical 
moments in one’s own past. An important 
part of the study of oneself is the observation 
of children currently, particularly in situations 
of free play. Here the common psychological 
mechanisms are apt to stand revealed to the 
discerning eye; and it is to be hoped that 
most student teachers will not be sufficiently 
cut off from their own childhood experiences 
that they will no longer be able to ask them- 
selves the question whether the so-called child- 
ish mechanisms which they can see in the 
children they are observing are not represented, 
to some extent at least, in their own personal 
reactions. Perhaps one might say that when 
a teacher repudiates his own childhood and 
feels entirely divorced from childish mental 
reactions, he may become capable of harming 
the children under his care. Such a teacher 
will accentuate the division between child aod 
adult, and will tend to provoke those protec- 
tive mechanisms such as sibling solidarity, and 
a hostility between teacher and children that 
is never far away when mutual understanding 
is not present. 

One practical aspect of gaining this desir- 
able self-understanding is that the student 
should consider the nature of authority and of 
the formalized expressions of power in the 
class-room. _ Again, these will differ from cul- 
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ture to culture, and at different ages and educa- 
tional levels. It has often been said as a jibe 
against the schoolmaster that he is a man 
amongst boys and a boy amongst men. This 
jibe, though unjust to a great host of teachers, 
is sometimes apt to be justified in the case 
of those who hold strongly that education is 
a preparation for life and who, themselves, will 
stand in the class-room as a representative of 
the adult world. The danger here is that when 
the individual assumes an attitude of superiority 
to the children, he will be able to function 
effectively only when surrounded by the trap- 
pings of his power, a situation that tends to 
leave him uncertain and perhaps make him 
over-compensate when he is without the assur- 
ance of his authority. It may be remarked 
here that studies of attitudes show that the per- 
manent assumption of an attitude of superiority 
by an individual or a group towards others, 
if accepted by the individuals or groups desig- 
nated as inferior, appears always to have a 
corrupting effect on the attitudes of both 
parties. 

All that has been written so far has under- 
lined the intense quality of the personal in- 
volvement of the student who is engaged in 
learning about personality. As Prof. E. J. 
Shoben, Professor of Education, Teachers’ Col- 
lege, Columbia University, U.S.A. has re- 
marked : 

‘We are here engaged on a field of deep con- 
viction and, as such, personality studies are quite 
different from studies of non-value systems.’ 

To secure effective personality training in 
teachers’ training colleges, therefore, the 
students must be rooted firmly in the cultural 
pattern of the community. One way of doing 
this is to help them to conceptualize their own 
experience. This may help them to steer a 
middle course between over-identification with 
the children which may impair their func- 
tioning as leaders of the class-room group; and 
rejection of the values of childhood which will 
cut them off from the children and confirm 
them in the first of the attitudes described 
earlier in this article. Students need to be 
helped to assess the values and the aspirations 
of their own culture and to understand the sig- 
nificance to attitude formation of the early 
childhood experiences of the children in their 
care. Admittedly this is much easier to do 
in an old-established cultural pattern with a 
common nursery lore. In a relatively new cul- 
ture drawing its folklore and myths from many 
diverse origins this may be a study of great 
complexity. The sooner a common heritage 
of myth and folklore can be identified, the more 
quickly will the student be able to move with 
confidence in this area. As Prof. Gordon All- 
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port has remarked in connexion with social 
work (but it is a truism that can be applied 
with profit to education as well): ‘You can 
only do things with people, not to or for.’ 

It is far from easy to suggest how these 
admittedly rather vague principles that have 
been discussed can be translated into practical 
action in teachers’ training colleges. Our 
objective is to secure better mental health in 
the class-room through mutual understanding 
of teachers and children. In order to do this, 
the students must be brought face to face with 
a great deal of self-knowledge which may not 
be easy for them to accept either at the be- 
ginning of the training course or, indeed, at 
any time. All student teachers will be suffer- 
ing from a certain degree of tension and 
anxiety as to how they are going to get on 
and what their training is about. Formal lec- 
tures on psychology, mind structure and so on, 
may help to give them a certain framework 
into which they can fit their self-understanding 
but are not likely to go far enough to help 
the students into an acceptance of the truth 
about themselves. 

One useful way of improving the psycho- 
logical equipment of student teachers, which 
has been tried out with success in training col- 
leges, is the formation of permanent, small, 
student groups, together with a member of the 
staff. According to this practice, students meet 
together in groups of about ten, say at weekly 
intervals through their training course, for a 
continuing group discussion which ranges over 
the areas that we have discussed in this article. 
The staff member of the group, if need be, 
is available to act as an individual counsellor 
to students who become disturbed by the 
material of the group discussions in which 
they are taking part. Thus, for example, the 
student group might start off with discussing 
motivations for the choice of teaching as an 
occupation. With competent leadership they 
will quickly find themselves getting beyond 
the usual level of discussion, of conscious choice 
of a career, to their unconscious motivation. 
The common interest and feeling of group soli- 
darity will help to provide a therapeutic atmos- 
phere when difficulties are encountered. In 
this way the group will become able to go 
much more deeply into the study of human 
dynamics, motivation and children’s develop- 
ment than would be possible by more formal 
methods of teaching. 

At a later stage in the students’ training, 
these on-going discussion groups can make 
even more important contributions, in that they 
greatly facilitate the analysis of the experiences 
in the class-room of their members durin 
periods of teaching practice. Groups will fad 
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it constructively illuminating to discuss why 
certain incidents happened and they will be 
able to arrive at a better understanding of 
children’s motivations for items of behaviour, 
without the same danger of being hurt or de- 
fensive about what the student may, otherwise, 
be apt to regard as ‘failure.’ Above all, the 
students by this means can be brought face to 
face with the realization that life in a class- 
room is an organic unity and that healthiness 
or unhealthiness of its growth will depend 
upon all the personalities involved. 

At any time during students’ training the 
help may be required of an experienced coun- 
sellor to help the students to work through 
individual problems arising out of specific 
situations at home or personality difficulties 
encountered in training. Clearly the ideal 
arrangement would be for this counsellor to be 
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the same person as the staff member of the 
students’ group, but this would be practicable 
only if every member of the staff of the 
teachers’ training college were equally capable 
of undertaking such responsibilities. It would 
be wise to recognize that not until major 
changes have taken place in the orientation of 
training college staffs can recommendations of 
the kind advocated in this article be applied 
universally. A first step would be to examine 
methods of selection of staff members to in- 
clude personality factors as well as proven 
competence in a subject or group of subjects. 
This recommendation has wide implications 
and will probably apply to other types of pro- 
fessional education as well as teachers. All 
professions concerned with the handling of 
people need to examine the personality aspects 
of their training programmes. 


THE MIND OF THE AFRICAN 
IN TRADITIONAL AND WESTERN ENVIRONMENT 


MICHAEL GELFAND, C.B.E., M.D., F.R.C.P.* 
Salisbury, Southern Rhodesia 


It is regrettable that more data contributed by 
medical men (and particularly experts on men- 
tal health) on the rural African in his tra- 
ditional environment are not available, since 
his culture is so different from that of his 
urbanized brother. I believe a great opportunity 
has been lost, for there have been few people 
so well placed as the doctor to study the 
‘normal’ African in his natural environment. 
Another serious handicap to the medical 
scientist is the lack of vital statistics concern- 
ing the African population. But I am the first 
to admit that the task of investigating mental 
health in the African is not an easy one, for 
it demands that the investigating officer should 
not only know the language, but also be suff- 
ciently fluent in it to appreciate the finer 
details of the life of the people and their 
expressions of thought. 

Fortunately much valuable material has been 
contributed by anthropologists and mission- 
aries. For instance, a very fine account of the 
Lovedu of Western Transvaal was written by 
J. D. and E. J. Krige;* here, in the brief 
compass of 27 pages an excellent description 
is given of the rural African. Even though 
differences may be expected from tribe to 
tribe, this work gives an excellent under- 
standing of the African in his rural back- 
ground. Thus we can turn to the contributions 


* Physician, Salisbury. 


of such workers in order to gain a picture of 
the mental make-up of the traditional African. 
The drawback to much of this material is that 
the anthropologist is not trained specially to 
study the mind in health and disease. 

There are two aspects of the life of the 
African about which we wish to know more. 
The first is the mentality of the traditional 
African living in his original environment, 
and the second that of the urban African long 
removed from his natural influences and who 
has wholly or partially adopted Western 
culture. 


THE AFRICAN IN HIS TRADITIONAL ENVIRON- 
MENT 


My contacts with the African have led me to 
believe that the African reared and living in 
his original environment has almost the oppo- 
site outlook to that of the European. From 
early childhood he is taught relatively simple 
matters which do not require great exercise 
of the mind or the integration of his thoughts 
and memories. The instruction he receives 
from an elder is mostly of a practical kind 
and is given in an atmosphere in which 
discipline and respect prevail. He is taught 
how to weed gardens, plant, use a bow and 
arrow, throw a stone accurately, to look after 
cattle and hunt. Although he is very much 
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mostly in the society of adult males. He is 
soon introduced to the idea that man is the 
superior being. He notices that his mother 
brings food to his father and drops on to her 
knees when she hands it to him. He receives 
a careful grounding in manners and the respect 
he must accord to others is emphasized from 
a very early age. He attends religious cere- 
monies. His instruction is formal, not verbal. 
This is in marked contrast to the European 
child who is trained to ‘ exercise’ his mind as 
soon as possible. He is taught to write, read 
and do arithmetical calculations. He is imbued 
with the idea that it is largely up to him to 
make his way in the world. ‘God helps those 
who help themselves’. His path is not easy. 
He is introduced to complicated exercises with 
mechanical toys and encouraged to apply him- 
self so that one day he can be a useful person 
in society. 

The adult African is the product of his 
cultural environment. A group of traditional 
Africans sitting together have a conformity of 
manner with even the same expression on their 
faces. They seem to think alike and vary little 
from the normal type. An African gives his 
whole attention to a matter and becomes so 
absorbed in it that he does not notice what 
is going on around him. Thus he may easily 
enter into a hypnotic state. Feelings of pleasure 
or annoyance are readily discerned on his face. 
No one can show as much expression when 
he or she smiles or sobs as can the African. 
He is easily aroused, but forgives and forgets 
quickly. 

By the time the African has reached adult- 
hood he is ready for repetitive, dull, mono- 
tonous forms of work. He spends hours 
hoeing on the land. One of the characteristics 
of the adult is his apparent lack of ambition 
as, by this time, he has been taught to be 
satisfied with his lot. Greed and avarice are 
not part of him. He is not interested in 
changing his routine or introducing innova- 
tions. To be ambitious and rich would mean 
benefiting at the expense of his neighbours. 
He wants to be the same as they are. His 
wife and family should also be the same. A 
twin or a child cutting a tooth in the wrong 
position is considered unnatural and therefore 
dangerous. His belief is in compulsory uni- 
formity. Europeans often say they wish only 
to have the same as others, but few are really 
satisfied. The European lives in a dynamic 
world, one in which progress is the goal. 
Christianity, too, -recognizes that there are 
differences between individuals and encourages 
man to progress and by so doing to help 
others. Speed becomes part of the European 
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way of life, in contrast to the patience and 
tardiness of the African, to whom speed is 
undignified and who believes that haste brings 
mistakes in its train. At an African function 
one cannot help being impressed by the 
leisurely manner with which everything is 
done. 

Because he is able to give his entire atten- 
tion to any matter, the African reared in his 
traditional environment can be readily made to 
pass into a hypnotic state. Such a population 
can be rapidly led, almost to a man, into 
a state of hysteria. One sees this self-induced 
state of hypnosis readily brought about at 
religious ceremonies. 

In their traditional environment it would 
seem that few Africans attempt to or commit 
suicide, which is said to be much rarer than 
amongst Europeans. Comparisons are fraught 
with danger but many authorities maintain 
that this is so. Dembovitz’ found it rare in 
the West African as did Carothers' in his field 
of work. Laubscher® also found suicide rare 
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Union. In my experience, although I have 
often had to investigate a suicide, taking into 
account the very much larger African popu- 
lation, these seem to be much fewer than 
amongst us. The usual way of committing 
suicide, according to my experience, is by 
hanging. Cutting of an artery in the wrist is 
exceptional; so is the self-administration of 
poison. Those who know tell us that mental 
disease is less common amongst these people 
than amongst those who have adopted Western 
culture. One must be chary of too readily 
accepting these statements in view of the 
inadequate statistical data in the different 
African territories; but, on the whole, the 
consensus is that this is true. Carothers' 
records that idiots and imbeciles are seldom 
seen. It is also believed by some (with the 
noticeable exception of the workers at 
Baragwanath Hospital, Johannesburg), that 
mongolism is less common. I have seen most 
of the varieties of amentia in the African, but 
when I compare my experience in both races 
I must admit that mental defectives seem fewer 
amongst the African. 

In 1938 about 4 persons per 1,000 of the 
total population of England and Wales were 
notified insane and under care. But in the 
African the figures for institutionalized insane, 
appear to be much smaller than in the Euro- 
pean. According to Carothers,' the figures for 
Africans are distinctly lower, even allowing 
for errors in vital statistics on this Continent. 
From the authorities cited by Carothers in 
Ghana, e.g. the rate was 0.3 per 1,000; in 
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Nyasaland 0.06 per 1,000; in Kenya 0.1 per 
1,000 and in South Africa 1.2 per 1,000. In 
England and Wales in 1938 new admissions 
were roughly 57 per 100,000 of the total 
population. In the state of New York from 
1929-1931 in White people it was 74 per 
100,000 and in Negroes 171 per 100,000. 
During a 5 year period in Kenya, 1939-1943, 
Carothers found the rate of new admissions to 
be only 3.4 per 100,000 per annum; in Ghana 
during the same period the rate was 3.3 per 
100,000 and in 1954, 15.4 per 100,000. 

Carothers concluded that, in spite of the 
various difficulties in estimating the figures, 
there was an unmistakably enormous gulf 
between the figures in Africa (0.37 per 1,000) 
and the British one. He inferred that insanity 
in Kenyan Africans, at least those living in 
the reserves, is very much lower than in 
Europe and America. From these figures I 
must conclude that there is evidence of a 
disparity between the total incidence of mental 
derangement in rural Africa on the one hand, 
and in Western Europe and North America on 
the other. 

When we consider the frequency and the 
forms of psychoneuroses in the traditional 
African we are probably on much less certain 
ground. I think hysteria is the most common 
neurotic manifestation and it is my impression 
that the bizarre forms are more often met with 
in the African. It is not unusual to find the 
grosser type of hysteria such as a pseudo- 
paralysis of a limb. In such types of hysteria 
in which one can see the rigid or ‘useless’ 
limb, or in cases of mutism, the disorder can 
be readily recognized, but it is no easy matter 
to diagnose visceral or cardiac neuroses in the 
primitive African. I am satisfied that he 
suffers from these disorders, but they appear 
to me less common than in the European or 
they are probably overlooked. He probably 
develops the franker forms of anxiety states as 
well, but these are difficult to recognize because 
of the lack of intimate contact between patient 
and doctor. I have noticed that a large number 
of primitive Africans visit nganga (the witch- 
doctor) after mganga, endeavouring to obtain 
relief from vague, ill-defined pains and soon 
their bodies are covered with large numbers 
of incisions. Being of different vintage they 
indicate a long duration of the patient’s com- 
plaints and, because of the diversity of the 
areas on which they are situated, I have come 
to the conclusion that these patients probably 
suffer from some mental tension. Such opinion 
is confirmed when I am unable to detect any 
organic disease. I have seen cases which seem 
to fall into the anorexia nervosa type. It has 
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also been recorded that the primitive African 
is quite capable of making up his mind that 
he is going to die and accordingly some just 
lie down and die. I cannot say that I have 
actually seen this happen and doubt whether 
it is true, but Dr. Robert Howard (who worked 
on one of the early missions on Lake Nyasa) 
has described this and so have others. 

Impotence is a not infrequent symptom of 
neurosis and certainly, from the frequency 
with which the mganga prescribes medicines 
for this, it would seem that it is a frequent 
complaint. It is likely that the anxiety state 
of a primitive African expresses itself with 
paralysis of a limb, mutism and impotence 
whereas in the more civilized African or 
European it is perhaps more visceral in 
character, manifesting itself in disorders with 
dyspepsia, palpitations and pseudo-angina. 
Perhaps an excellent example of the difference 
between the two peoples is the great infre- 
quency of hyperemesis gravidarum, which is 
extremely rare in the African woman and very 
common in the European. Psychosomatic 
disorders such as hyperthyroidism and _ulcera- 
tive colitis are extremely uncommon and pro- 
bably also rheumatoid arthritis. Coronary 
thrombosis, too, is notoriously uncommon in 
this type of African and the different 
emotional reactions of the two groups probably 
accounts for this difference. I should also 
include in this category peptic ulcer, although 
there a number of clinicians in Africa today 
who believe it to be more common than is 
supposed. 

I have also been impressed by an acute 
confusional state encountered in the traditional 
African who may suddenly become confused, 
violent or maniacal. He may become argu- 
mentative with his friends or strangers. This 
might be akin to amok, except that I have not 
seen a patient with these manifestations 
actively hurt anyone in the wards. The con- 
dition resembles amok in that in a few days 
the patient comes out of his confusional dis- 
order and seems restored mentally to his 
former condition. I do not know the explana- 
tion for this not uncommon disorder, but in 
some patients at any rate it may have an 
hepatic basis. 

The traditional African, exposed for so long 
to his own environment with a diet inadequate 
in proteins, fats and vitamins, is liable to 
develop cirrhosis of the liver. Chronic liver 
disease is one of the major problems in the 
African today and many of the sufferers 
develop an encephalopathy which varies greatly 
in the way it presents itself. One of the 
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that the patient may emerge from it in a few 
days and be pots: | mentally to normal. Some 
of these patients may become confused and it 
is possible that hepatic encephalopathy is far 
more common than is realized. 

The African living in urban areas (and 
perhaps to a lesser extent in rural ones) con- 
tracts syphilis; so today we may meet with 
cerebral syphilis far more frequently than it 
is seen in the European. The incidence of 
syphilis among the rural or primitive African 
has been high for many years. 

Alcoholism, too, is probably far more serious 
than is generally believed among the primitive 
African. It is often stressed that kaffir beer 
is rich in vitamin B, but its deleterious 
alcoholic effects have been overlooked. An 
accurate assessment of the mental effects of 
alcohol on the African is needed. It is possible 
that alcoholism will be found to be extremely 
serious. As many as 50 years ago the Paris 
missionaries complained of heavy drinking 
amongst the Barotse in Northern Rhodesia and 
their king Lewanika instituted special legis- 
lation to limit it.’ The high incidence of 
porphyria in our African population may be 
linked with alcoholism and in Bantu porphyria 
we may occasionally meet psychiatric dis- 
turbance, even though it is said to be rare. 
Perhaps we are on more certain ground when 
we mention the adverse effect dagga may have 
on the population. It is a popular addiction 
and it, too, may be responsible for lowering 
the mental capacity of its smokers. 

Yet another very important environmental 
disorder common ‘Bonk in the rural African 
and in the industrial and farm labourer, living 
on poor food, is that of malnutrition. By far 
the most important deficiency disease with an 
effect on the mind is pellagra, which is not 
infrequently accompanied by mental changes 
of varying severity, but very often sufficiently 
striking to be obvious to the patient’s friends 
and observers. It is readily curable by cor- 
rection of the diet. Although it has a localized 
distribution in Africa, it is very common in 
certain territories. 

About 1-10 of my African epileptics show 
signs of cysticercosis, a not altogether rare 
disease in the Bantu. It is possible that 
cerebral cysticercosis may affect the mental 
capacity of the individual. 

Thus we find that the rural African is not 
only exposed to mental disorders in the same 
way as other persons, but also, because of the 
environment in which he lives, he is liable to 
develop other disorders from diseases such as 
syphilis, pellagra and trypanosomiasis, from 
which, as time goes on and he is removed from 
this environment, he will suffer less and less. 
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The pre-literate African just described is still 
today much more numerous than the one who 
has fully adopted European civilization; and 
between these two grades is a tremendous 
percentage of the population, some more 
primitive and others approximating more to 
the European outlook. As there are still com- 
paratively few of this type of African today, 
it is still too soon to speak with any authority 
of the pattern of his mental disease. Will he 
take on the common neuroses of the European? 
This seems possible for, practising amongst 
Africans, I am struck by the many school- 
teachers and ministers of religion who develop 
anxiety states which bear a very close similarity 
to those in the European. In this group of 
Europeanized Africans the practitioner no 
longer finds the pellagra, hepatic encepha- 
lopathy and the general paralysis of the insane 
that one expects in the pre-literate rural 
African. I do not know whether coronary 
artery disease, thyrotoxicosis, peptic ulcer and 
ulcerative colitis will become more common, 
but so far my experience is that all these 
diseases with a stress factor do not seem to 
have appeared in this group of African. Many 
of these literate and urbanized Africans (and 
there are thousands of them living throughout 
the African continent today) enjoy rich food 
for a great many years of their lives and do 
not develop coronary artery disease. Perhaps 
the answer lies in the sound emotional make- 
up of the African, whether pre-literate or 
literate, which protects him against the stress 
disorders. We must wait to learn what the 
future holds. But perhaps in the meantime 
we can glean some idea from what is known 
about mental disorders in the American negro 
who originally emanated from the African 
Continent. 

The American negro may develop any of the 
psychoses and, after four or five generations 
away from his African background, seems as 
liable as the European is to the neuroses and 
psychoses. Because of his environment in the 
United States of America—his poverty, the 
competition entailed in making a living and 
above all contending with racial prejudice and 
colour distinction still strong in many parts of 
America, all these contribute towards making 
mental disorders particularly common amongst 
them. This is borne out by Wagner® in his 
comparative study of negro and white admis- 
sions to the psychiatric pavilion of the 
Cincinnati General Hospital. Because of this 
strong environmental factor, Wagner finds that 
organic psychoses (alcoholic psychoses and 
syphilis of the nervous system) are far more 
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common than among Europeans and the 
functional psychoses (schizophrenia, manic 
depressive and involutional psychoses) are also 
more frequent than amongst the whites. 
Wagner stresses also the importance of the 
background of the American negro and the 
following passage illustrates how difficult it is 
to dismiss the earlier African culture, even 
though it is very many years since slaves were 
sent to America. 

“The negro is only four generations from 
“ savage” life. Because of his heritage, the change 
from accustomed mores, the new competitions and 
complexity of city life, and the humiliation of 
racial prejudice and colour distinction the negro 
should suffer more psychiatric reaction than the white 


man. 

Maltzberg’ also found a greater incidence of 
psychoses among negroes than amongst white 
patients admitted to the New York City State 
Hospital, a comparative incidence of 2:1. 
This figure is of special interest, as the negro 
in New York would be quite removed from 
the more unstable environment in the South. 
In the New York series schizophrenia and 
manic depressive psychoses were particularly 
noticeable. This tends to support the theory 
that the differences between white and black 
are the result of environment and culture 
rather than due to some indefinite psycholo- 
gical difference between the two races. There 
is no proof of an innate hereditary difference 
in his mentality or his potential adaptability. 
Wagner was unable to demonstrate any quality 
which he could describe as being negroid; but 
he admits that other very experienced workers 
believe the negro’s psychotic reaction is more 
liable to be bizarre, religious and with a pro- 
nounced tendency towards sexual deviation 
and violence. 

There is no valid evidence in America today 
to show that the intelligence of negroes and 
white people is different and that the variation 
is not due to environmental factors. The 
emotional behaviour differs, but this too 
depends on the cultural heritage of the two 
peoples. In the U.S.A. coronary thrombosis 
is not uncommonly seen in the negro and the 
reason for its rarity in the African today may 
be because his emotional set-up is entirely 
different from that of the negro, who tendency 
it is to adopt more and more closely the 
European one and thus suffers from the same 
type of psychotic disorder met with in 
American society. Hyde and Chisholm‘ report 
that most of the negroes live in dense com- 
munities of the lowest socio-economic level and 
no doubt this factor accounts for the excep- 
tionally high incidence of mental disorder 
among them. The negroes showed the highest 
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rate for psychopathy and psychoneuroses and, 
next to the Chinese, the highest for mental 
deficiency. :In contrast to this Hyde and 
Chisholm found that Americans who had been 
long in the country (old Americans) were sub- 
ject to fewer stresses than any of the other 
groups considered and the pattern of their 
disorders appeared to be adequately explained 
on the basis of high socio-economic level and 
the mediocre population density of their com- 
munities. Nevertheless they confess that by 
suggesting a cultural explanation for these 
differences, no attempt is made to minimize 
the importance of heredity, which is so inter- 
twined with the environment that it is diffi- 
cult to weigh the relative importance of each. 


The theme of several workers has been that 
detribalization of the African might give rise 
to much more mental breakdown, but studies 
aimed at determining whether this is so or not 
have failed to throw much light on the pro- 
blem. Carothers' believes that so far there is 
insufficient evidence in support of the theory. 
It would seem that the traditional African has 
found it possible to adapt himself to an urban 
environment fairly satisfactorily, probably due 
to the fact that he has not been entirely 
removed as yet from his culture and religion. 

According to the evidence at our disposal 
today, albeit incomplete, he suffers from the 
psychoses and probably also from the psycho- 
neuroses less often than the European, but once 
he loses touch with his traditional background 
entirely and embraces a new type of culture 
or is born into a new environment he may 
succumb to far more mental diseases in the 
same way as the American negro has. 


I wish to thank Dr. W. Sheffield, Director of Medi- 
cal Services, Southern Rhodesia, for permission to 
submit this paper for publication. 
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NOTES AND NEWS : BERIGTE 


Dr. Izak Labuschagne, M.B., Ch.B(Pret.), F.R.C.S., 
Ed., has commenced practice as a Specialist Ear, Nose 
and Throat Surgeon together with Dr. W. F. Spruyt 
at 74-80 Jenner Chambers, Jeppe Street, Johannes- 
Rooms: 23-2649; Residence: 
33-0424). 


SYMPOSIUM ON PARENTERAL FLUID THERAPY 


A Symposium on Parenteral Fluid Therapy has been 
arranged by Medical Proceedings. This will be held 
in Johannesburg on 28 and 29 October 1960, in 
the Lecture Theatre (2nd Floor), South African 
Blood Transfusion Service, corner Klein and Esselen 
Streets, Hillbrow, Johannesburg. 

The Symposium will include sessions on Surgery, 
Neuro-Surgery, Paediatrics and Artificial Dialysis. 

The hours of the Conference are from 10 a.m. 
io 5 p.m. 

Interested medical practitioners are invited to 
attend. They should intimate their decision to at- 
tend the Conference as early as possible to: 


Dr. H. A. Shapiro, Editor, 
Medical Proceedings, 
P.O. Box 110, Johannesburg. 


DISSEMINATED (MULTIPLE) SCLEROSIS 


Dr. Geoffrey Dean, M.R.C.P., of Port Elizabeth, is 
conducting a survey of all patients with disseminated 
(multiple) sclerosis in South Africa. He would be 
glad to hear from any colleague about patients suf- 
fering from this condition. All clinical data will be 
treated confidentially. 

Those able to assist in this research project can 
communicate with Dr. Dean at 601 Oasim, 69 Pear- 
son Street, Port Elizabeth. 

Dr. Dean has also been invited by the Chairman 
of the American Chest Association to lecture on Air 
Pollution and Lung Cancer at the Sixth International 
Chest Congress in Vienna at the end of August. 


INTIMATIONS OF IMMORTALITY 


The concept of being no more is so abhorrent to 
the mind of man that he builds defences against it, 
takes antidotes for the slow poison. Some come to 
have faith in a life after death. Others work to make 
a lasting mark. Most common, and most real, is 
simple propagation. A man sees himself living on 
in his son. 

From Blow up a Storm, by Garson Kanin, 1960, 
at p. 94. Heinemann Ltd., London. 


PREPARATIONS AND APPLIANCES 


CLORPACTIN XCB 


FOR THE DESTRUCTION OF VIABLE MALIGNANT 
CELLS IN CANCER SURGERY 


Westdene Products (Pty.) Ltd. announce the intro- 
duction of Clorbactin XCB, a new preparation speci- 
fically for destroying viable tumour cells in cancer 
surgery in order to prevent local recurrence. 

Clorpactin XCB is a form of monoxychlorosene 
with a higher potency and a degree of activity 
approximately 4 times that of WCS-90. Gliedman 
and Grant! found a 0.5% solution of XCB to be 
as effective as 10% formaldehyde in killing cancer 
cells, yet unlike formaldehyde it is completely safe 
for intra-peritoneal use. Cole? found XCB consider- 
ably more effective in destroying viable tumour cells 
than mercuric chloride, Lugol’s solution, etc. Bacon* 
states : 

“We ... demonstrated repeatedly that death of 
carcinoma cells occurs within 3-5 minutes when the 
cells are in contact with XCB. It is for this reason 
that we have employed Clorpactin CXB routinely 
in all radical resections for cure.’ 

Clorpactin XCB appears to be the most effective 
carcinocidal agent so far discovered which can be 
used with safety in operative procedures. It does 
not harm tissue in any-way, does not interfere with 
normal tissue growth or satisfactory wound healing, 
and can be used in conjunction with antibiotic or 
other chemotherapy. It is not incompatible with 


barium meals or enemas; and its safety and efficacy 
has been confirmed by use in over 10,000 surgical 
procedures. There are no toxic effects, side effects 
or contra-indications when Clorbactin XCB is used 
in the concentrations indicated. 

Clorpactin XCB is usually used as a 0.59% solu- 
tion in normal saline, although where there is a 
highly infected field with considerable necrosis and 
organic waste present, a 1% solution should be 
used instead. The wound must be irrigated 
thoroughly during the operation with 200-250 c.c. 
of solution, allowing it to remain for at least 3 
minutes and preferably 5 minutes. This procedure 
is repeated every 30-45 minutes. Gloves and instru- 
ments may be dipped in the solution repeatedly 
throughout the operation. 
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Further information on Clorpactin XCB may be 
obtained from the sole South African distributors, 
Westdene Products (Pty.) Ltd, P.O. Box 7710, 
Johannesburg. (Telephone: 23-0314). 
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BOOK REVIEW 


PAEDIATRIC NEUROSURGERY 


Paediatric Neurosurgery. Edit. by Ira J. Jack- 
son, M.D., M.Sc, F.A.C.S., F.A.C.A. (1959. 
Pp. 529 + Index. With 8 Figs. 125s.). Ox- 
ford: Blackwell Scientific Publications. 


There are 24 contributors to this volume from the 
U.S.A. Southern and Mid-Western Universities. 

The first chapter gives a very brief summary of 
the anatomical and physiological factors involved, 
and the differences from adult neurosurgery, as well 
as some points in technique. 

Diagnostic techniques are then described in some 
detail, with some valuable practical hints; but it 
seems unnecessary to give a full page illustration of 
how an infant should be immobilized in a sheet! 
In pneumoencephalography it is stated that air is 
injected until no more fluid comes out; this is not 
a commonly used method and its dangers are not 
mentioned. When discussing ventriculography it is 
said that usually 100 cc. of air are used, and men- 
tion is made of even using 1,000 cc. of air, and 
also of the ‘bubble technique.’ Inadequate stress 
is laid on the dangers of using large amounts of 
air, and the authors’ preferences are not stated. 

A short chapter is then devoted to electrodiagnos- 
tic methods including electroencephalography and 
electromyography; the former is limited entirely to 
post-traumatic studies and both are useful as far as 
they go. 

The fourth chapter deals with the Principles of 
Pre- and Post-Operative Care, and is very valuable, 
particularly as regards the maintenance of adequate 
fluid and electrolyte balance, of which practical 
details are given. 

Approximately 10 pages are then devoted to 
anaesthesia. This is not in sufficient detail to be 
of real value to the practising anaesthetist and it 
is questionable if it has a useful place in a book 
of this nature. 

A chapter on correlative plastic surgery then fol- 
lows and is well presented, clear and concise, with 
some good line drawings. This is followed by a 
brief summary of conditions resembling surgical 
problems and may be of some use in differential 
diagnosis. 


The next chapter is devoted to congenital mal- 
formations. This is very well covered and the prob- 
lem of meningocele and meningomyelocele is parti- 
cularly well dealt with. 

This is followed by a chapter on hydrocephalus, 
with details of the available methods of treating 
both the obstructive and the communicating types. 
The techniques of ventriculo-auriculostomy are men- 
tioned, but only the Pudenz valve is described; the 
Spitz-Holter valve, which is now probably the most 
popular method of treating the communicating type 
of hydrocephalus, is not described at all. This 
chapter in particular shows a failing common to the 
whole work in that the authors describe various 
methods but rarely give personal preferences and 
experience. 

Chapter 10 deals with inflammatory disease of 
the brain and spinal cord and includes a very good 
description of the modern methods of treating brain 
abscess. This is followed by 34 pages on intracranial 
vascular malformations. The subject is well covered, 
with some good radiographs, particularly of carotid 
angiograms. 

The next chapter, covering approximately 125 
pages, deals with Tumors—lIntracranial and Cranial, 
and the subject is adequately covered, with some 
excellent illustrations and sufficient details of diag- 
nosis and treatment. A short chapter on Intraspinal 
Tumors follows. 

Trauma of the brain, spinal column and peripheral 
nerves is dealt with in the next 3 chapters, and 
diagnosis and treatment are satisfactorily discussed; 
the sequelae of head injuries are, however, only 
briefly descri 

The book concludes with 25 pages devoted to the 
Surgery of Involuntary Movement Disorders, a short 
chapter on the Surgery of Mental Illness, and a very 
good chapter on the Surgery of Epilepsy, with ade- 
quate description of the common anti-convulsant 
drugs. 

In general this is a valuable addition to the 
literature on neurosurgery in infancy and childhood 
and is a must on the bookshelves of every neuro- 
surgeon and paediatrician. It should prove useful 
to every general practitioner and general surgeon 
who deals with children and who wishes to keep 
informed of the modern approach to diseases and 
injuries of the nervous system. 

The book is well produced with clear type and 
excellent paper. 


CORRESPONDENCE 


INYANGA 1960 


To the Editor: 1 should like to bring the following 
matter to the notice of readers particularly those 
who are graduates of the Medical School of the 
University of Cape Town. The 1960 edition of 
Inyanga, the annual medical students’ publication of 
the Faculty of Medicine, will be published and sold 
shortly. I feel that some of our ex-graduates may 
wish to acquire copies of Imyanga, particularly as it 
contains news of recent developments at the School. 
A postal order of 4s. 6d. will ensure post free 


delivery of a copy as soon as it is published. Inyenga 
contains articles of medical interest, all written by 
students. Support and encouragement (sadly lacking 
in previous years) would be warmly appreciated this 
year. 


Aaron Polliack, Circulation Manager. 


Inyanga, 
Medical School, 
Observatory, 
Cape Town. 


eso 


— 


